Obstetrical and Gynecological 
Supplement 


Contributed by 


The American College of 


Osteopathic Obstetricians 


and Gynecologists 


Volume 4 July, 1951 
Number 1 Pages 1 to 26 


4 
A 
4 


Journal A.O.A 
Vol. 50, No. 11 


OBSTETRICAL AND GYNECOLOGICAL SUPPLEMENT 
The American College of Osteopathic 
Obstetricians and Gynecologists 


Editorial Office, 212 East Ohio St., Chicago 11. 
Address all communications to the Chicago Office. 
Copyright, 1951, by the American Osteopathic Assn. 


EDITORIAL AND PUBLIC RELATIONS COMMITTEE 


Lester E1senperG, CHAIRMAN Upper Darby, Pa. 
Samuet Brint Philadelphia 


OFFICERS 
PRESIDENT. Dorothy J. Marsh, Los Angeles 
J. Still, Flint, Mich. 
Seconp Vice PRESIDENT.................... Lester Eisenberg, Upper Darby, Pa. 
Sucagrany-Treasueen........................--<-- Arthur A. Speir, Merrill, Mich. 


Volume 4 July, 1951 Number 1 
CONTENTS 


EDITORIALS 
Presidential Message. Dorothy J. Marsh, D.O., F.A.C.0.0.G., Los Angeles 


Convention Report. Arthur A. Speir, D.O., Merrill, Mich. 


Editorial Comment. Lester Eisenberg, D.O., Upper Darby, 


REPORT 


Osteopathic Obstetrics—1949. M. N. Greenhouse, D.O., and 
Bernard Abel, D.O., Toledo, Ohio 


ARTICLES 


Prolonged Pregnancy. Review of the Literature and Report of 
Infants with Beginning Maceration. 
W. A. Jenkins, D.O., Las Cruces, N. Mex 


The Endocrinologic Basis of Dysmenorrhea and Premenstrual Tension. 


Vitamin E—Its Role in the Menopause. 


Care of the Postpartum Cervix. 
Jon, F.ACOGOG., Keun City, Mo 


Endometriosis. A Review. 
Arthur P. Shneidman, A.B., D.O., Los Angeles... 


(2) 
572 
| 
3 
5 


Obst. and Gynec. Supplement 
Vol. 4, No. 1, July, 1951 


PRESIDENTIAL MESSAGE 

The American College of Osteopathic Obstetri- 
ians and Gynecologists was organized in 1934 for the 
urpose of studying all phases of obstetrical and 
synecological practice under osteopathic regimes and 
\o provide for the dissemination of facts thus obtained 
io the profession in general. To date, we can report the 
ollowing advances over and above that which has 
cen previously stated : 

For the past 3 years, under the direction of the 
College, statistics have been collected, on a calendar- 
car basis, on the practice of obstetrics in osteopathic 
hospitals. Close study of these reports reveal that 
favorable comparison can be made with over-all obstet- 
vical statistics for the United States. This project, 
undertaken by Bernard Abel, M. N. Greenhouse, and 
\Villis H. Yeamens, should prove a most valuable and 
important contribution to osteopathic statistics. 


With respect to the American Osteopathic Asso- 
ciation, this College participates with the various 
bureaus in an advisory capacity, offering aid for hos- 
pital inspection teams, establishing standards of prac- 
tice in keeping with the progressive changes of 
obstetrics and gynecology, and investigating possible 
sources for increased facilities for education at 
graduate level. 

In 1950 and 1951 the College of Osteopathic 
Physicians and Surgeons and the Kansas City College 
of Osteopathy and Surgery, respectively, offered post- 
graduate courses in obstetrics and gynecology the week 
preceding the annual meetings. During February, 1952, 
the convention is to be held at Detroit in response to 
the invitation from the Michigan Society of Osteo- 
pathic Obstetricians and Gynecologists. A postgrad- 
uate session under the auspices of the Michigan group 
is being offered. While this and other premeeting 
courses are not direct functions of the American Col- 
lege of Osteopathic Obstetricians and Gynecologists 
they are clear demonstrations of the profession’s desire 
to offer and seek the knowledge necessary for advance- 
ment of the practice of obstetrics and gynecology. 

The attendance at the above-mentioned postgrad- 
uate courses and annual meetings, the vigor of the 
discussions of professional material, the enthusiasm 
of the entire membership regardless of years of serv- 
ice—all are signs of a healthy and progressive group; 
these things will spur the College to greater con- 
tributions to the art and science of obstetrics and 
gynecology. 

DorotHy J. Marsn, D.O., F.A.C.0.0.G. 


President 


CONVENTION REPORT 

The 1951 meeting of the College was held in 
Kansas City, Missouri, February 19-21. 

Registration figures are evidence of the mounting 
interest, on a national scale, of the profession in this 
section of the healing arts. Of the membership on the 
rolls, 46 per cent attended the meeting. Twenty-six 
members of the American Osteopathic Association 
attended the professional hours as candidates for ad- 
mission to the College. Eighteen business organizations 
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had exhibits, which in itself is a form of recognition 
of the increasing importance of the American College 
of Osteopathic Obstetricians and Gynecologists. The 
degree of Fellow of the American College of Osteo- 
pathic Obstetricians and Gynecologists was conferred 
upon A. J. Still, Flint, Michigan. Sixteen physicians 
were accepted as Junior members and five Junior 
members were elevated to Senior status. 

Vincent P. Carroll, President of the American 
Osteopathic Association, and R. C. McCaughan, Exec- 
utive Secretary of the American Osteopathic Associa- 
tion, representing the National Association, addressed 
the meeting. Their presence is a professional form of 
recognition of the College. 


ArtHurR A. Spreir, D.O. 
Secretary-Treasurer 


EDITORIAL COMMENT 

Selection of the material presented in the Obstet- 
rical and Gynecological Supplement to THE JoURNAL 
OF THE AMERICAN OsTEOPATHIC ASSOCIATION was 
again done with a view to providing clinical data to 
physicians interested in better modes of practice. 

William A. Jenkins has gathered from the litera- 
ture and from his extensive obstetrical practice, mate- 
rial which intrigues physicians and the courts of law. 
The conditions under which his deliveries were done, 
his observations of the mother and of the newborn, 
and the corroboration of his findings by world-wide 
authorities attest the prolongation of pregnancy beyond 
280 days. 

Claus A. Rohweder, in the study of dysmenorrhea 
and premenstrual tension, proposes a theory of cause, 
effect, and therapy. The approach from the therapeutic 
standpoint is simple; however, its effectiveness has 
been observed by many who are or have been asso- 
ciated with the Kirksville College of Osteopathy and 
Surgery. 

Pauline Harris makes an extensive report on the 
use of the tocopherols during the menopause. Her 
report, while mainly a review of the literature, could 
very well be used as a basis for change in certain 
office practices. 

Margaret Jones brings to the obstetrician another 
facet of the relation of the physician to the patient. 
The cervix uteri has long been neglected on the deliv- 
ery table except in extreme circumstances. With the 
knowledge that many malignancies apparently start in 
the cervix, it is well to emphasize observation and 
treatment of the cervix at the time of trauma. 

Arthur P. Shneidman’s review of endometriosis 
is a well presented study of a condition important in 
the practice of gynecology. Study devoted to this dis- 
turbance should enhance the diagnostic ability of the 
physician and benefit the patient. 

In presenting the National Annual Obstetrical 
Statistics the College feels that it is making a report 
to the profession of which it should be proud. The 
College itself is proud that it has been able to gather 
this data annually as part of its program to advance 
the art of obstetrics in the osteopathic profession. 
Lester Ersenserc, D.O. 
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OSTEOPATHIC OBSTETRICS—1949 
THIRD ANNUAL REPORT, COMMITTEE OF NATIONAL 
ANNUAL OBSTETRICAL STATISTICS, AMERICAN COLLEGE 
OF OSTEOPATHIC OBSTETRICIANS AND GYNECOLOGISTS 
(ABSTRACTED) 

The results of this committee’s third consecutive 
year’s effort to gather statistics of interest to the Col- 
lege are herewith presented. The information was 
derived from 62 osteopathic hospitals approved for 
intern training, 109 registered osteopathic hospitals, 
and 50 nonregistered osteopathic hospitals, a total of 
221 osteopathic institutions. 


The total number of deliveries reported from 
January 1, 1949, to December 31, 1949, inclusive, was 
44,161. This was a substantial increase over the 35,243 
deliveries reported for 1948. Abdominal hysterotomy 
was employed for 2,761 deliveries. The six most 
prevalent indications for this method are shown in the 
order of their frequency in Table I. 


TABLE I—INDICATIONS FOR CESARIAN SECTION 


Condition 


Number Per Cent 
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The total number of cases of infant mortality in 
full-term delivery was 337. The order of etiological 
frequency is shown in Table III. It is interesting to 
note that no infant deaths were reported. due to nar- 
cosis. This may be attributed to the increasing use of 
regional anesthesia and the profession’s knowledge of 
the abuses of narcotic agents. 


Four hundred and nine full-term stillbirths were 
reported. The five most prevalent causes were: 
. Breech presentations 
. Maternai causes: hypertension with or without 

toxemia, diabetes, renal disease 

. Abruptio placentae 
. Fetopelvic disproportion with prolonged labor 
. Monstrosities 

The total number of premature deaths was 549. 
Table IV shows the totals and categories of fetal and 
neonatal death. The percentage of this mortality is 2.9 
per cent, which compares favorably with the 1948 
report of an over-all infant mortality rate of 3.5 pe: 
cent. 


Ne 


Cephalopelvic disproportion 868 31.44 
Previous cesarian section 472 17.10 
Toxemias 188 6.81 
Placenta previa :... 182 6.59 
Fetal malposition 170 6.16 
Abruptio placentae 55 1.99 


The incidence for cesarian section was 6.25 per 
cent, the same as reported for the year 1948. This 
seemingly high incidence is accounted for, in part, by 
an analysis of a situation which reveals that many 
physicians deliver the mothers at home and hospitalize 
only the pathological obstetrical cases. Likewise, in 
many areas, the patients refuse elective hospitalization 
and again only seek that aid when possible disaster 
threatens. Many times the indicated procedure at that 
stage of care is abdominal delivery. It will be noted 
that the infant mortality rate is similarly affected. 


TABLE II—CAUSES OF MATERNAL DEATH 


Cause Number 


Hemorrhage 
Postcesarian section .......... 
Embolus 

Eclampsia 
Other toxemias ............. 
Peritonitis 
Shock 
Tuberculosis 
Hepatitis 
Cause unreported 


In this series of 44,161 deliveries, there are re- 
ported 39 maternal deaths—an incidence of 0.0883 per 


cent. An analysis of these maternal deaths is made in 
Table IT. 


TABLE III—CAUSES OF INFANT MORTALITY 


Cause Number Per Cent 
29.97 
Cord difficulties 33 9.79 
Erythroblastosis 28 8.31 
Syphilis 8 2.37 


TABLE IV—INFANT MORTALITY 


Cause Number 
Full-Term Deaths Following Delivery 337 
Stillborn (Full Term) 409 
Deaths of Premature Infants 549 


Total 1295 


The total number of premature newborn under 
5% pounds was reported at 1,767. Subtracting the 
number of deaths of prematures (549) from the total 
number (1,767) shows that 1,218 infants were saved. 


TABLE V—SALVAGE OF PREMATURE INFANTS 


Number of Premature Infants 1,767 
Number of Premature Deaths 549 
Total Saved 1,218 


The total number of sets of twins was reported as 
437 or an incidence of 0.99 per cent. The total number 
of triplet births reported for 1949 was 6, one set of 
triplets in every 7,360 births. No quadruplet or higher 
parity births were reported. 

CONCLUSION 

The above statistics offer satisfactory proof that 
maternity cases, under the management of osteopathic 
physicians practicing obstetrics in osteopathic hospi- 
tals, receive adequate prenatal, intrapartum, and post- 
partum care. Our maternal mortality rate of 0.088 per 
cent for 1949 compares favorably with the United 
States maternal rate reported for the same year. The 
over-all national figure was reported at the apparently 
irreducible minimum of 1 maternal death per 1,000 
live births. 

The factors giving the expectant mother in- 
creasingly better chances for survival are: (1) the 
increasing percentage of hospital deliveries, (2) the 
development of better prepartum care through post- 
graduate education, (3) the transfer of newer ideas 
of obstetrical practice from the graduate schools to 
the undergraduate schools to better prepare the stu- 
dent, (4) development and use of the dyes, antibiotics, 
and whole blood and blood derivatives, (5) the factor 
of the role of manipulative therapy. 

. N. Greennouse, D.O., 
Chairman, Toledo, Ohio 
Bernarp Aset, D.O., 
Toledo, Ohio 
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Prolonged Pregnancy 


Review of the Literature and Report of Infants with 
Beginning Maceration* 


W. A. JENKINS, D.O. 
Las Cruces, N. Mex. 


Many instances of prolonged pregnancy were 
ported 40 to 50 years ago, with general agreement 
hat such a phenomenon was not exceptional. Today 
‘here is a growing tendency to doubt the occurrence 
f prolonged gestation except in rare cases. 


That death may occur in utero with retention of 
‘the fetus for an extended time is undisputed. A case 
reported by Cheston' in 1814 described the post- 
mortem finding in a woman aged 80, of a fetus which 
had been retained 53 years after a missed labor at 
ierm. The concern of this paper is not witli such cases ; 
rather it is with babies born alive or dying just before 
delivery, weeks or months after the expected day of 
delivery. 

The date of conception is an important question, 
since a prolonged pregnancy may create a doubt as to 
paternity and occasionally involve both legitimacy and 
inheritance. The most important factor in postmaturity, 
however, is the danger to the life of the mother or 
child or both, because of the possibly long and difficult 
labor. Some infants surviving have been injured dur- 
ing birth or seem to have incurred brain lesions during 
the prolonged gestation. In cases where the infant is 
of considerable size, delivery may be so difficult that 
the mother does not survive the ordeal. 


LEGAL IMPORTANCE 


The legal importance of deferred delivery has long 
been recognized. Gellius Aulus who lived about 130 
A.D. is said to have claimed that Emperor Adrian 
decreed that a certain child, delivered 11 months after 
death of the husband, was legitimate since the mother 
was of chaste, irreproachable reputation.2 In 1845 
Rodrigue*® reported a case in which a woman delivered 
an infant 317 days after intercourse, but since she 
was of good repute and had believed in the father’s 
promise of marriage, her baby was declared legitimate 
and the man guilty of fornication and_ bastardy. 
Rodrigue, however, commented that in delivery of 
several hundred infants during a period of 19 years, 
he had found none retained after 10 months, although 
he frequently had cases beyond the 9-month period. 
He noted that the Supreme Court of Friesland in 1634 
had decreed that a certain child, born 333 days after 
the death of the woman’s husband, was legitimate. 


Many countries set arbitrary laws limiting the 
legitimacy of children to a normal gestation period. 
The limit set by the Scottish, French, and Austrian 
courts was 300 days; in Germany it was 301 to 308 
days. In England and America cases have been judged 
individually. Whereas one child born in America after 
gestation of 317 days was declared legitimate, in Eng- 
land a child born after 299 days and another born 
after 336 days were pronounced illegitimate. Recently, 
however, an infant whose gestation extended to 331 
days after cohabitation and another 349 days, were 
declared legitimate in British courts.** 


*Presented at the annual meeting of the American College of 
Teco Obstetricians and Gynecologists, Kansas City, Mo., February 
-21, 1951. 


FACTORS OF WEIGHT AND LENGTH 


The length of the pregnancy period cannot be 
reckoned solely on the weight and length of the infant. 
Often oversized babies are born at term and babies 
considered long overdue have been undersized. Stahl® 
stated that he doubted reports of babies weighing 18 to 
30 pounds, for in 3,000 deliveries at Hotel Dieu and 
La Clinique, no baby had been born weighing over 10 
pounds although Lachapelle had noted in 4,000 births 
at La Maternité one infant weighing 12 pounds. He 
pointed out that a fetus weighing 23 pounds and 
measuring 39 inches in length had been reported. 
Although both parents were over 7% feet tall, the 
fetus was considered unusually large. 


Babies born at term may weigh anywhere from 
5% to 12 pounds, whereas others born after apparently 
prolonged periods may not exceed the average weight.’ 
This fact has been shown in a review of individual 
cases reported by various writers and by studies of 
large series of reported cases. 


Cases have been reported of an active baby weigh- 
ing between 6 and 7 pounds and 91 days overdue,’ 
a live child weighing 9 pounds and 86 days over- 
due,® an infant of normal weight born 305 days after 
single intercourse,’*® and another of normal weight 
born 328 days after intercourse.** One infant arriving 
39 days after term weighed 8 pounds 11 ounces,’ an- 
other weighed 8 pounds on the three hundred and 
eighth day,** and one arriving on the three hundred 
and thirty-fourth day weighed not quite 9 pounds." 


On the other hand the case of an infant born at 
term and weighing 10% pounds has been cited’® and 
infants long overdue and considerably overweight have 
been described. Ross’® believed that a baby weighing 
between 9 and 10 pounds following induced labor 31 
days after the expected term might have grown to 
great size if labor had not been induced. Pr. dAleton"’ 
induced labor in a woman 2 months beyonr © °m and 
delivered an infant weighing 12 pounds o ounces. 
Allen™® described two babies, one overdue 1 month 
and weighing 10 pounds 2 ounces and another only 
3 weeks beyond term weighing 10 pounds 11 ounces. 
The case of Henderson” is often cited—that of a baby 
delivered 6 months after term and weighing 16% 
pounds; the baby died during delivery. 


Similar variations in findings have been noted in 
reports of large series of deliveries. Taussig,?° in a 
discussion of 61 cases of well-authenticated prolonged 
pregnancy, classified them in two groups. In the first 
group of 17 cases, pregnancy had endured for an 
average of 320 days (311 to 339) and the infants 
weighed from 4,500.to 7,450 grams, averaging over 
5,480 grams or 12 pounds. In the second group of 44 
cases there was an average duration of 311 days (308 
to 348) and a weight of 4,000 to 6,370 grams, averaging 
4,345 grams. The very heavy babies were anen- 
cephalous. He excluded from this study babies born 
dead or which had recently died, those which weighed 
less than 4,000 grams, and those of mothers who had 
pregnancies of less than 300 days’ duration. 
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Winter*' discussed a series of 75 cases of seeming 
authenticity in which pregnancy lasted from 289 to 
310 days. In 31 babies of recorded weight the weight 
was from 4 to 16 pounds; 13 weighed from 10 to 12 
pounds, 5 from 12 to 14, 3 from 14 to 15, and 1 reached 
16 pounds. However, 3 weighed only from 4 to 6 
pounds, 2 from 6 to 8 pounds, and 4 from 8 to 10 
pounds. The remainder were classified as small, aver- 
age, or large, 16 being large. 

The statistical findings of more recent reports are 
equally varied. Casagrande** delivered a baby weighing 
10 pounds 3% ounces at 23 days beyond the expected 
time and another which died just before delivery at 
only 3 days beyond term but which weighed 10 pounds 
2% ounces. In a group of 250 postmature infants 
reported by Rathbun** the average overtime was 19.4 
days in primiparas and 20.2 days in multiparas. He 
found the average weight of babies born at term to 
be 7 pounds 3 ounces for primiparas and 7 pounds 10 
ounces for multiparas, whereas the average weight of 
postmature babies was 7 pounds 12 ounces for primi- 
paras and 8 pounds 4 ounces for multiparas. 

Whether excessive size of the infants can be con- 
sidered due to prolonged pregnancy or not is another 
controversial question. Older writers have considered 
weight and overterm related. Issmer***° believed the 
longer the pregnancy the larger was the child, the 
average length varying from 48 cm. at 271.3 days 
to 54 cm. at 320 days. Blau and Cristofoletti®® noted 
that in 1,778 infants weighing more than 4,000 grams, 
pregnancy had lasted over 309 days in 150 cases and 
320 days in 150 cases. 

It is my opinion that excessive size of the infants 
cannot be considered due to prolonged pregnancies. In 
my series of more than 1700 home deliveries during 
the past 5 years (my records for previous 20 years 
were lost during World War II) my largest infants 
were those born at term; 1, a monster, weighed 12 
pounds; 1, 11% pounds; 1, 11 pounds; 3, 10 pounds; 
and many 8 to 9 pounds. The smallest infant born 
at term weighed 4 pounds. The largest infant in a 
prolonged pregnancy weighed 8 pounds 9 ounces; it 
was 30 days overdue and the gestation period was 310 
days; 1 weighed 8 pounds, was 90 days overdue after 
370 days’ gestation; 1 weighed 7 pounds 2 ounces, 
was 61 days overdue after 341 days’ gestation; and 
several others were of average weight. The smallest 
overdue infant delivered weighed 5 pounds 4 ounces, 
was 49 days overdue after a pregnancy of 329 days. I 
agree with Calkins*’ that if the infant is large upon 
delivery it was near that size at term. 


POSTMATURITY DOUBTED 

Calkins** opposes the idea of prolonged pregnancy, 
a belief that has led to frequent induction of labor 
before the cervix has “ripened.” He states that growth 
proceeds rapidly up to the two hundred and sixtieth 
day, after which progress is less rapid to the two 
hundred and @ightieth day, with slight increment there- 
after (about 130 grams). 

A number of recent writers have expressed their 
doubt of the occurrence of postmaturity of infants 
except in very exceptional cases. Yet extensive series 
of cases have been reported for more than a century. 
In addition to those already mentioned, Merriman?* 
reported delivery of 114 infants, of which 37 were 
delivered between the two hundred and eighty-first to 
two hundred and ninety-third days, 10 between the two 
hundred and ninety-fifth and three hundred and first 
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days, and 4 between the three hundred and third and 
three hundred and sixth days. Reid*® in 500 deliveries 
noted 175 infants arriving after 281 to 301 days and 6 
delivered from the three hundred and ninth to the 
three hundred and sixteenth days. Eighty-five post- 
mature babies were recorded by O’Keefe,®° of which 
71 were from 1 to 3 weeks overdue, 11 from 3 to 6 
weeks, and 3 from 5 to 7 weeks. In a series of 680 
private cases, Reynolds*' noted that 49 were delivered 
14 days beyond term and 23 were delayed 20 or more 
days. Clayton** found in a series of 9,649 deliveries 
705 instances of gestation extending for 42 weeks or 
more. 
MENSTRUAL CYCLE A FACTOR 

Reynolds,** Eastman,** Baird,” and others have 
expressed doubts that postmaturity existed in such cases 
as referred to above. Reynolds considers prolongation 
of pregnancy almost an academic question since “‘it 
resolves itself into a diagnosis of disproportion, the 
only indication for active treatment of an otherwise 
normal case.” He states that pregnancy can continue 
beyond the so-called term for as many days as there 
are in the individual’s menstrual cycle before it is 
necessarily postmature. In his 680 deliveries, 49 were 
over 14 days late and 23 apparently 20 or more days 
late. However, in no case was the periodicity of menses 
less than 28 days; 5 patients who were 25, 28, or 35 
days late had cycles of 34 to 42 days; 1 with a 26-day 
cycle was 24 days late. All had normal confinements 
and live babies. He did not consider that such patients 
were overdue, but rather that they had become preg- 
nant late in the menstrual cycle. The shorter the cycle, 
the less marked the tendency to prolonged pregnancy. 
Eastman,** Kerr and Moir,t and Margaret Jones™ 
reason in this same way. 

It has frequently been pointed out that there is 
no knowledge of the insemination-conception period, 
since the period that the sperm may remain alive in 
the fallopian tubes is not known. According to Ballan- 
tyne*® the period is 10 days or more; other authorities 
believe it to be much shorter. 

Experimental studies of rabbits were reported by 
Snyder* and later by Koff and Davis** which showed 
that prolongation of pregnancy can be produced. The 
average duration of gestation in the rabbit is 32 days. 
By injection of corpora lutea these experimenters were 
able to delay parturition until the fortieth day (15 days 
after the injection). The fetuses developed to an ex- 
cessive size and survived for 3 days beyond term. 
Pituitrin administered in dosages 1,000 times greater 
than normal proved ineffectual in inducing parturition. 
Snyder considered this an evidence that retention of 
the fetus, at least in the rabbit, is under hormonal 
control and that termination of retention coincides 
with the life cycle of the corpus lutea. Casagrande** 
and Fruhinsholz and Richon** believe that hormonal 
imbalance is the cause of postmaturity in humans; 
thus labor is difficult not only because of the large 
size of the infants but also because of insufficient 
hormonal stimulation of uterine contractions. In cases 
in which postmaturity in the human apparently fol- 
lowed administration of large doses of progesterone 
in early pregnancy to prevent abortion, Kerr and Moir* 
think the association was one only by chance. 


OTHER SUGGESTED CAUSES 
Many other causes have been suggested for pro- 
longed pregnancy, but none has yet been proved, since 
the physiologic cause of the commencement of labor 
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itself has not been established. Too little exercise and 
extended rest were considered factors by early writers. 
{ssmer** thought robust women carried their babies 
longer than weaker women. The position of the fetus 
with pressure upon the lower parts of the pelvis has 
been suggested by a number of writers as a factor. 
McKiddie** recently stated a belief that late delivery 
is caused by a disturbance of metabolites. Heredity has 
long been considered a factor in oversize of babies; 
ither one or both parents may be large.”*°** Kerr and 
\oir* reported prolonged pregnancy in two sisters. 
Many women seem to have a tendency to pro- 
onged pregnancy, with or without over-sized babies. 
\cker’® noted that a woman of India delivered 14 
vabies, all beyond term; 5 of these were 10- to 12- 
month pregnancies and 6 were even longer. Hayes?® 
‘eported that a patient with 13 children delivered 4 or 
5 of them 4 to 6 weeks beyond term. Hirst*® had a 
patient with 2 overdue babies that weighed 12 and 15 
pounds respectively. A patient with 3 overdue babies 
weighing from 4,550 grams to 5,110 grams and with 
gestations from 277 to 323 days was reported by 
Taussig.2° Casagrande? observed a patient who de- 
livered 3 babies which weighed 9 pounds 7 ounces, 11 
pounds 12 ounces, and 10 pounds 9 ounces. Gwin* 
reported the case of a patient who, after having 3 
infants weighing 9, 914 and 12 pounds successively, 
delivered a 20 pound baby 11 days after the expected 
date. The baby died during induced delivery. 
Concurrent diseases in the mother, such as dia- 
betes, erythroblastosis, and kidney conditions, are said 
to tend to prolong pregnancy.”**** Ventrofixation of 
the uterus has been followed by delayed labor ;** un- 
equal fixation of the uterus and thinning of the pos- 
terior wall causes displacement of the cervix in relation 
to the pelvic axis and thus, early weak pains from the 
thin walls are insufficient to press the presenting part 
into the os to bring about dilation and the pains cease 
before delivery occurs. Munn** reported a case in 
which a woman 4 months pregnant fell downstairs 
and 8 months afterward delivered a very large child. 
McKiddie** has suggested that excessive distention of 
the abdomen may lead to atony of the abdominal 
muscles, with persistence of enlargement of the abdo- 
men, premature fatty degeneration of the uterine 
muscles, and ultimate prolongation of pregnancy. 


INFANT AND MATERNAL MORTALITY 


Although some mothers deliver oversized children 
spontaneously, it is unusual, Baird’ emphasizes, to 
have an entirely uncomplicated delivery when the infant 
weighs more than 10 pounds. Calkins*’ noted that the 
first stage of delivery of large babies is no longer 
than for small ones, but the second stage averages 6 
minutes longer in primiparas and labor pains are 
poorer. An abnormal distribution of weight due to 
anencephaly is often a factor in prolonging delivery.*° 
Another cause of difficult labor is the occipitoposterior 
position in a large percentage of these babies.*° Broad- 
ening of the shoulder and ossification of the enlarged 
head are important factors. As Baird’ has indicated, 
there is a tendency for the broadened shoulder lying 
anteriorly to become arrested at the upper border of 
the pelvis, while the shoulder lying posteriorly slips into 
the pelvis and is unable to descend until the other 
shoulder is freed from impaction at the pelvic brim. 
He further notes that laceration of the maternal pas- 
sages is frequent with large infants; the supporting 
structures of the pelvic floor are subjected to a degree 
of stretching that may be lasting and may increase the 
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tendency to prolapse and stress incontinence of urine 
later. 

A large number of babies born after the expected 
term die either before birth, during delivery, or soon 
afterward. The theory that this is due to placental 
changes (Runge** and many others) has been much 
debated and is now frequently discredited.:**-*+%*)* 
Clayton** has pointed out that the placenta has a large 
reserve of function and has been shown to be able to 
support the life of the fetus when even half of its sub- 
stance has been destroyed, and the postmature placenta 
has been found only slightly more calcified than the 
normal placenta at birth. Snyder*® in his experiments 
on animals found no evidence of placental senility dur- 
ing prolonged gestation. According to Reynolds*' the 
slight tendency of the placenta toward degeneration in 
the later weeks of pregnancy is too little to endanger 
the fetus in cases of toxemia, syphilis, et cetera. 

According to Harris,*® who studied placental 
changes, the peak of placental fruition is at the twenty- 
second week after proliferation of the fetal endothelium 
begins, but placental volume, the passage of fetal blood, 
and the amniotic fluid are still increasing up to the 
thirty-second week. Meanwhile placental infarction 
and calcification and obliterative endarteritis are in- 
creasing. After the thirty-second week the placenta 
decreases in functional activity and the placental mem- 
brane is reduced to the hemochorial type. The result is 
an increase in permeability and a decrease in functional 
activity.*® Thomson* in a discussion of 27 macerated 
fetuses noted that the placenta retains its vitality for 
a remarkable length of time since the maternal circula- 
tion does not cease simultaneously with the death of 
the fetus. Fetuses retained in the uterus from 1 to 10 
days showed little maceration. 

Runge* states that it is evident that there is a 
constitutional factor present, that is, a genital hypo- 
plasia frequently noted as a trough-shaped perineum. 
Hypoplasia of the uterus frequently entails primary 
insufficiency of labor, so that labor pains begin, only 
to cease. Runge further notes that dehydration of the 
fetus takes place as the amniotic fluid is absorbed; the 
infant sometimes becomes atrophied and underweight 
in relation to its length, and its skin becomes flabby. 

Postmaturity morbidity of the mother was found 
by Rathbun** to be 12.4 per cent as contrasted with 
the usual morbidity of 4.7 per cent. This increased 
morbidity seemed to be due to retention of lochia, 
cystitis and intrauterine infection, in that order. Clay- 
ton*? noted that 24 of his 455 postmature infants died 
during delivery, 2 after delivery, but none before onset 
of labor—an evidence of the healthy condition of post- 
mature babies up to the time of birth. 

In Casagrande’s*®® series of 157 infants weighing 
from 9 to 10 pounds the mortality was 3.8 per cent 
and that of 30 weighing 10 pounds and over was 13.3 
per cent. None died as a result of delayed pregnancy, 
for all were alive up to the time of birth. Kaern* 
found a fetal mortality of 14.9 per cent in a group 
of 288 infants weighing 4,500 grams or more, whereas 
the gross fetal mortality from all causes in that clinic 
was only 3.3 per cent. He felt that the fetal deaths 
were due to uteroplacental changes, “the result of an 
environment obviously not meant for continuing the 
intrauterine existence of the fetus much beyond its 
normal period.” 

A study of 1,642 deliveries 7 or more days beyond 
term seemed to McKiddie* to indicate that as the fetus 
increases in size and becomes postmature, the oxygen 
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saturation of the circulating blood diminishes gradu- 
ally and at term the maternal uterine circulation be- 
comes impaired in efficiency. The mechanism whereby 
the fetus attempts to counteract such impairment is 
inadequate in large fetuses to counterbalance the im- 
pairment of maternal circulation. This is shown in 
the decreased oxygen saturation in the blood of the 
postmature infant. Prolonged exposure to such con- 
ditions leads to fetal asphyxiation in the uterus. Fetal 
death, therefore, McKiddie suggests, is due not alone 
to difficulty of birth, but to interference with the 
nutrition of the infant. 


CHARACTERISTICS OF THE POSTMATURE INFANT 


As we have shown, over-size of the fetus is not 
necessarily a sign of postmaturity. However, advanced 
ossification, only rarely observed in babies born at term, 
is usually considered an evidence that pregnancy has 
been prolonged. The shoulders may be large in pro- 
portion to the head,*® the fetal head flattened by pres- 
sure against the uterine wall, the skull bones thick 
and hardened, and the anterior fontanelle almost closed 
and the head so ossified and resistant to moulding that 
delivery is difficult. The baby is underweight in pro- 
portion to its length.** There may be loss of lanugo, 
long finger and toe nails,** and abundant hair on the 
scalp. Paleness of skin and thickness of subcutaneous 
fat may be noted. The spinal column may be found 
harder and less flexible than normal.*° 


Infants dying before labor is initiated may have 
lost the vernix caseosa and become macerated. By 
maceration I mean softening of the tissues by fluid. 
Desquamation may or may not be present. This defini- 
tion differs from the usual understanding of the word 
“maceration,” wherein it seems to be synonymous 
with necrosis and indicates death. In instances such 
as those reported later in this paper, a live child is 
born with beginning maceration (as I have defined 
it), mostly in the extremities where deficiency in 
circulation is most evident. The maceration is due to 
loss of the vernix caseosa and soaking in the amniotic 
fluid. As Runge**® has emphasized, this maceration is 
never observed unless the vernix caseosa has been 
lost, and such loss occurs only in prolonged preg- 
nancies. Magos** used the term “maceration” in de- 
scribing dead fetuses and “desquamation” in live 
babies, giving the old meaning to the term “macera- 
tion.” His babies with desquamation (maceration) 
were revived with difficulty. Runge‘? believes that 
maceration begins before death of the fetus, following 
loss of the vernix caseosa at the time of missed labor. 
That this is true is shown in Kohler’s®? case wherein 
the fetal heart beat in a premature child was 120 
the day before labor was induced, yet the child was 
macerated when stillborn the following day. Macera- 
tion could hardly occur so quickly. Retrogressive 
development of the fetus begins at term in protracted 
pregnancy, with absorption of the amniotic fluid, so 
that this fluid is largely absent and a brownish sticky 
substance is present. The birth mortality is high in 
these infants. 

Changes in brain tissues have been noted in post- 
mature infants. Examination of one baby that lived 
several hours revealed cerebral hemorrhage and sepa- 
ration of the dura mater on the right side from the 
inner table of the cranial bones although it remained 
in situ over the brain.?, Thomson** believed that the 
brain disintegrates rapidly after maceration begins. If 
this is true, it would explain the mental retardation in 
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2 of my own cases. Winter* in his study of 75 cases 
of prolonged pregnancy resulting in mentally deficient 
children noted that 46 per cent were idiots, 25 per cent 
imbeciles, and the remainder deficient or backward. 
Gestation had been from 289 to 330 days. Few of 
the 17 autopsies showed actual lesions, but there were 
10 instances of cystic degeneration of the cortical and 
subcortical areas and 5 of unequal development of 
the cerebral hemispheres. Not all of these occurred 
in instrument cases. It has been suggested®* that 
injury to the brain may have occurred because of 
pressure of maternal parts; for this reason Winter® 
felt that overlong pregnancy with increasing fetal size 
might be a menace to the mentality of the child. 
Although Kohler®* believed that children born after 
protracted pregnancy were often constitutionally in- 
ferior, Runge observed only 2 such cases. One was a 
mongoloid and the other had atrophied and died. All 
others were normal. 


A gradual weight loss may occur in babies long 
overdue, according to Rathbun** who noted that babies 
born 15 to 19 days postmaturely weighed more than 
those born 20 days or after. He suggested that the 
aging placenta ceased to nourish the fetus as well as 


formerly, a theory not supported by some of the more 
recent writers. 


DIAGNOSIS OF OVERMATURITY 


Many procedures for diagnosis of maturity of 
the fetus in utero have been devised, but none has 
been generally accepted. Measurement of the fetus 
has been variously suggested. Reed®® stated that when 
the top of the fundus is 35 cm. above the symphysis 
pubis, the fetus has apparently reached maturity and 
should weigh approximately 3,300 gms. Thoms*® and 
Scammon*™ measured the crown-heel or crown-buttock 
length of the fetus and prepared formulae to estimate 
maturity. Thoms stated that an occipitofrontal di- 
ameter of over 10.5 cm. will be accompanied by a 
crown-heel length of over 45 cm. and a body weight 
of over 2,500 gm. Reece®® and Roberts®® presented 
methods of measuring the fetal head. Runge’s diag- 
nostic signs have proved successful in my own cases. 
He noted that in prolonged pregnancy no fluctuation is 
observed during palpation and x-ray examination 
shows firm compression of the fetus, with strong 
kyphosis. The roentgenologic picture of the fetus 
during protracted pregnancy resembles in many ways 
that of a dead fetus. Resorption of the amniotic fluid 
makes the uterus close more tightly around the fetus. 
Decreasing maternal girth caused by the resorption can 
be checked by daily measurements. The lack of fluid 
associated with decreased swelling may also be recog- 
nized by the fact that the cranial bones are overlapping 
each other to a considerable extent. 

DeLee®® emphasizes, and I entirely agree, that if 
the cervix is closed, the patient is not at term, no 
matter how many days or weeks past the calculated 
day. If the cervix is effaced and partly dilated, the 
patient is near or at term, except in premature labor. 


THE PROBLEM OF INDUCTION OF LABOR 


For many years there has been general agreement 
that when the patient has passed the expected day of 
delivery by 2 weeks or more, labor should be induced 
for the protection of both the mother and the child. 
Should medical therapy fail to bring prompt delivery, 
surgical methods are recommended.*?*3+5° Cesarean 
section is indicated only when the infant is apparently 
oversized and the pelvis too small for safe delivery. 
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Baird’ states that induction of labor may be con- 
sidered in the following circumstances: If a woman 
whose dates are reliable and unequivocal has gone 
2 or 3 weeks beyond expected time and careful palpa- 
‘ion and, if possible, x-ray examination of the ossifica- 
‘ion of the head suggest actual postmaturity or any 
hint of cephalopelvic disproportion. 

It is my opinion that in cases where all signs 
are positive (regardless of dates), the cervix is dilated, 
and there have been pains and contractions, labor 
hould be induced immediately, not 2 or 3 weeks later. 
in my experience the baby may experience considerable 
damage, for it is a matter of dealing with a missed 
ibor. 

However, I would like to reiterate—if the cervix 
is not dilated or effaced (regardless of dates which 
may be correct), the patient is not at term and should 
be allowed to continue her pregnancy until a sign of 
disproportion appears. This, in my opinion, seldom 
if ever occurs in prolonged pregnancy. 

CASES PERSONALLY OBSERVED 

Since 1947 I have repeatedly noted a number of 
macerated fetuses. Many women who have had no pre- 
natal care present themselves only after labor has 
begun. In those cases where intrauterine death occurred 
and where the mother had no prenatal care, careful 
studies including serologic tests failed to reveal the 
cause of the fetal death, except that there may have 
been early toxemia, missed labor, or an increased out- 
put of anterior pituitary gonadotropic hormone.*° 
Maceration was noted not only in the dead fetuses, but 
also in some of those born alive. In the latter, it was a 
partial maceration, mostly on the hands and feet, as is 
shown by the following case histories. 

Case 1.A primipara, aged 39, menstruated only 
once, beginning December 23 and lasting 4 days, after 
her marriage on December 11, 1946. Her menstrual 
cycle was usually 28 days. Quickening was noted 
sometime in April. Her expected date of delivery was 
September 29. She had no prenatal care. About Sep- 
tember 30, after a noticeable dropping of the baby 
in the abdomen, pains and contractions started, lasted 
about 12 hours, and then ceased. About 10 p.m. on 
November 16, she felt slight pains and about midnight 
awakened her husband. He drove her in a truck 72 
miles to the home of her mother. After 4 hours the 
pains became severe. She had been in labor for 10 
hours when I saw her next day. She was edematous 
and her blood pressure was 208/110. Results of later 
examination of umbilical cord and venous blood were 
negative. Analysis of a catheterized specimen of urine 
revealed albumin, white blood cells, red blood cells, 
casts, and pus. Her blood proved to be Rh negative. 

I ruptured the membranes and found a large 
amount of amniotic fluid and meconium present. No- 
vember 17, following episiotomy and use of low for- 
ceps, a 5-pound 4-ounce living baby was delivered, 
with little moulding of the head and presenting a 
beginning maceration of the body. There was no 
vernix caseosa and there were purplish spots on the 
skin. It was difficult to remove the meconium because 
of peeling of the skin. There was an excessive amount 
of hair on the head. Marked infarction of the placenta 
was noted. The mother had a severe toxemia. The 
baby made an uneventful recovery and 6 months later 
appeared normal. Now at the age of 2 years and 10 
months, the child is somewhat retarded in speech, 
having an unwillingness to talk, but is otherwise nor- 
mal. A second pregnancy was normal. 
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Case II. A 34-year-old primipara, 5 feet 7% 
inches tall and weighing only 98 pounds, with a hus- 
band 5 feet 8 inches tall and weighing 147 pounds, 
menstruated on May 28, 1946; the period lasted for 3 
or 4 days. Her cycle has always been irregular— 
between 26 and 30 days. She was married on June 7 
and did not menstruate afterward; thus the expected 
date of delivery was March 4, 1947. The patient was 
first seen on July 16, 1946. Results of blood studies 
were negative; there were a trace of albumin and a 
few casts, white blood cells, and bacteria in the urine. 
The blood proved to be Rh negative. Pregnancy was 
normal until March 17, when the patient had pains 
lasting for 8 hours. Again on March 23 she had 
slight pains for about 10 hours, about 30 minutes 
apart. The cervix at that time was dilated about 7 
cm. Examination on March 29 showed slightly fur- 
ther dilation. Daily measurements showed that by 
the tenth day there had been a reduction of 434 inches 
in girth. On April 7 the membranes were ruptured 
and labor induced. After 4 hours slight contractions 
were felt and active labor started. Labor lasted ap- 
proximately 18 hours. Episiotomy was then performed 
and with the use of low forceps an 8-pound 4-ounce 
living baby was delivered on April 8. The infant had 
a large head with a hematoma. There was no fluid. 
The vernix caseosa was missing and maceration on 
the left side, back, and hands and feet was so severe 
that it seemed that the baby could not live more than 
a day or two. The placenta showed infarction and 
hemorrhagic spots. Although the baby’s skin cleared 
up nicely, walking, speech, and mentality are retarded. 
A brain injury before or at time of birth is suggested. 

Case III. A multipara, aged 36, had had 7 
children born at term; one died at the age of two. 
She had a menstrual cycle of 28 days and her last 
period had begun on August 2, 1947. The expected 
date of delivery was May 9, 1948. Although the 
patient had no prenatal care, pregnancy was normal 
until 2 weeks before delivery on June 7, when she 
had weak pains lasting about 7 hours. On examination 
after labor pains began, the cervix was found fully 
dilated. The membranes had ruptured spontaneously. 
Labor lasted for 5 hours and 20 minutes. Results of 
serologic and urologic tests, not made until after de- 
livery, were negative. There was no amniotic fluid, 
but a very small amount of sticky fluid was present. 
A live baby was delivered, weighing 7 pounds 11 
ounces. The baby breathed only after 12 minutes’ use 
of a respirator. The skin was brownish-green in color 
with desquamation and there was beginning macera- 
tion of hands, feet, and other parts of the body. The 
baby is now 2 years old and cannot speak, sit alone, 
or walk. A brain injury and anoxia at the time of 
birth are suggested as causes. 


Case IV. A primipara, aged 20, had prenatal 
care beginning 5 months after her last menstruation 
which occurred on October 26, 1949. Her expected 
date of confinement was August 2, 1959 Results of 
serologic and other tests were negative. Pregnancy 
was normal except for a sense of fullness in the upper 
abdomen causing slight dyspnea at night. Labor pains 
occurred on August 15 and ceased after about 10 
hours. Eight days later vaginal examination revealed 
cervical dilation of 4 cm. No contractions were felt. 
The patient complained of inability to sleep and of an 
uneasy feeling. The membranes were ruptured and 
labor induced August 23. On August 24, 11 hours 
after labor started, a dead macerated fetus was de- 
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livered. The cord and placenta were small, the placenta 
being about two-thirds the size of a normal one. It 
is my opinion that a combination of factors existed. 
Prenatal care was not given by me. 


Case V. A multipara, aged 20, weighing 127 
pounds, had had one child, born living. Her last 
menses occurred on November 5, 1949. The expected 
date of delivery was August 12, 1950. She received 
no prenatal care. Missed labor occurred on August 9. 
When first seen on Sep‘«mber 9, she had vague com- 
plaints. Results of blood and urine examinations were 
negative. Vaginal examination showed the cervix di- 
lated about 5 cm. The next day attempts at induction 
of labor failed. Labor started about 12:15 a.m. on 
September 11. A living baby weighing 8 pounds 9 
ounces was delivered the same day after episiotomy 
and application of low forceps. The skin was brownish 
colored, and there was maceration or softening of 
the palms of the hands and feet but no desquamation. 
The hair of the head was abundant and there was no 
moulding of the head. Vernix caseosa and amniotic 
fluid were absent. The smallest amount of meconium 
and sticky substance I have seen in any delivery was 
found. The cord was discolored and the placenta 
showed much infarction and a few hemorrhagic areas. 

Case VI. A multipara, aged 30, with 4 living 
children born at term with weights ranging from 6% 
to 7% pounds, had her last menstruation on November 
23, 1949. Quickening was felt in April, 1950. The 
expected date of delivery was August 30, 1950. When 
the patient was first seen on July 24, the position of 
the fetus indicated a 7%4 months’ pregnancy. At this 
time results of serologic tests were negative and urine 
findings were normal for pregnancy. Although the 
patient was asked to return in 2 weeks, she did not 
return until October 11 after she had noted that her 
abdomen was getting smaller instead of larger. 


On questioning the patient stated that she had had 
hard pains about September 15 and was about to 
call me when they grew easier and finally ceased. 
Some days later she first noticed that her abdomen 
was decreasing in size. She had no other complaint. 
On external examination no fluctuation was observed. 
The fetus was low in the pelvis and had a heart beat 
of 142. Vaginal examination showed dilation of the 
cervix to be about 6 cm. She was sent home to pre- 
pare for induction of labor. . 


Induction began on October 11 and delivery 
occurred the following day. No amniotic fluid was 
present and only a little meconium. The skin of the 
baby was stained a mottled green to brown. The 
vernix caseosa was absent. There was marked macera- 
tion of both feet and hands with desquamation. The 
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placenta showed many infarcts and hemorrhagic areas. 
The baby weighed 6 pounds and is jiving. Very evi- 
dently this was a case of prolonged pregnancy, with 
beginning maceration of the baby, which, if delivery 
had not been induced, would have led to fetal death. 

Case VII.** Multipara, aged 29 and weighing 
about 170 pounds, had given birth to 9 living children ; 
1 died after birth. 

The patient was first observed October 24, 1950. 
The chief complaint was pain over the entire abdo- 
men. Temperature was 102 F. and pulse 116. She 
was treated with penicillin and with Demerol for pain. 
She gave a history of last menses on December 10, 
1949, so that expected date of delivery had been 
September 16, 1950. Serologic examination made in 
April, 1950, gave negative results as did that made 
after delivery. No other blood studies were made. 
The patient stated that pains had bothered her all 
during this pregnancy and had centered mostly in the 
right lower part of the abdomen. She also stated that 
some of her previous pregnancies had been prolonged 
and that 2 of her children were born so macerated 
and desquamated that the attending physicians took 
pictures of them; one of them later died. 

On October 27, 1950, I delivered a living baby 
with desquamation of the skin over most of its body 
and a beginning maceration of feet and hands and 
under one arm. The skin on a part of one foot had 
sloughed off until the flesh was visible. There was 
no amniotic fluid or vernix caseosa present and the 
odor of meconium was so foul, I felt sure of a still- 
birth (I had heard no heart sounds). After delivery 
I was surprised to hear faint heartbeats. A respirator 
was used and several minutes later a slight cry was 
heard. At 5 weeks of age the baby appears normal. 
The accompanying photographs (Figs. 1, 2 and 3) 
were made 1 week after birth. 


**This case occurred after the preparation of this paper for pres- 


Fig. 3 


entation. 
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Fig. 4. Brown coloring, loss of turgor, maceration. Fig. 5. Brown coloring of skin and membranes, widespread maceration. 
Fig. 6. Washerwoman’s hands. Fig. 7. Beginning peeling of lower leg and foot. (After Runge). Reprinted by permission. 


There is no doubt this was a case of missed 
labor but with a history of so much pain I could not 
estimate the time. Five days after delivery the severe 
pain returned. The patient was referred to a surgeon 
and observed for several days. Finally an exploratory 
operation was performed. No pathology was found 
except an enlarged uterus. 


MACERATION 


In agreement with Runge and others, I believe 
that maceration begins before the death of the fetus. 
Thomson™ in his discussion of 27 macerated stillborn 
babies noted that 9 retained in the uterus for 1 to 10 
days after term were only slightly macerated. Slight 
wrinkling of the surface was observed when a finger 
was passed over the small area of skin primarily in- 
volved. This primary area occurred on the trunk or 
limbs, never on the scalp or face. Sometimes bullae 
were present which ruptured during delivery or on 
subsequent handling. Sprague? believes that “washer- 
woman’s hands” which he hesitates to call maceration 
are a result of nondevelopment. The rugae soon fill 
out after the baby is on a proper formula. He con- 
siders these softened bluish tissues different from 
those noted after soaking the hands in epsom salts 
to combat infection. He believes true maceration can 
occur only if the tissues are dead. Rucker,} however, 
has noted several cases of maceration in living babies, 
with large areas of the superficial epidermis sliding 
off when touched. Jones} has noted wrinkled, shed- 
ding, bile-stained skin giving a cadaveric appearance 
to the newborn. But like neonatal desquamation which 
occurs during the first week of extrauterine life, this 
condition clears up surprisingly. Jones also believes 
that maceration may begin before death, that it may 
be a step before desquamation and extensive macera- 
tion, and that the damaged skin heals as it does in 
pemphigus neonatorum. Reimann} is of the same 
opinion. Marsh} reports the case of an infant seen 
in consultation, “which looked as though it should 
have been born dead.” The infant’s blood was of 
the Rh-Hr type; purpuric spots from pinpoint to 
dollar size and marked jaundice were present and the 
skin over the arms and legs was entirely pulled off. 
Funnell,t who has observed babies with hands and 
feet wrinkled, as though long immersed in fluid, and 


tPersonal communications recently received. 


desquamated, prefers to use the term “macerated” 
only in cases where death has occurred. 

Whether or not “maceration”= is used to apply 
to infants born alive is a matter of interpretation of 
the word. It seems appropriate to discard the assump- 
tion that maceration indicates necrosis and to give it 
its true meaning which is “softening by soaking.’’§ 
Desquamation in the infants herein described is merely 
a peeling of the skin and does not include the wrin- 
kling and softening of tissues which results from 
the soaking in the amniotic fluid after the vernix 
caseosa has been absorbed. Furthermore, in some 
instances there is no desquamation. 

As Runge states,®* the cases under discussion 
are cases with a missed labor. In all of them pains 
and contractions occurred from 2 to 6 weeks before 
delivery and were followed by a protractural pregnancy. 
In each case the head was low in the pelvis and the 
cervix dilated or effaced at the time of missed labor. 

In all of these cases the vernix caseosa had been 
absorbed, the amniotic fluid was entirely lacking, but 
meconium was present and had discolored the skin 
of the infants, except in Case I. This infant was not 
discolored except for purplish spots. Maceration had 
been caused by soaking in the amniotic fluid after 
absorption of the vernix caseosa. 

The Runge method of determining maturity by 
girth measurement has been used in many instances. 
When this sign is observed, whether the head is low 
in the pelvis or not, and the cervix is dilated and all 
signs point to term, the membranes should be rup- 
tured and labor induced. Runge writes, “It is import- 
ant that labor should be induced, since there is great 
danger that the child will die before delivery.” 
Cesarean section should be performed only as indi- 
cated in any pregnancy. Runge states that the infants 
born under these circumstances recover quickly. Their 
weight may be less than that of full-term infants but 
they put on weight rapidly with proper nourishment. 

tA consultant for The Journal of the American Medical Associa- 
tion™ writes, “maceration can occur in the skin of living new born 
babies just as it may be observed occasionally in the skin of living 


adults. However, maceration of the internal organs is, of course, in- 
compatible with life. Generally when one speaks of a ‘macerated 


fetus’ or a ‘macerated baby’ one refers to a fetus or baby which has 
been dead sufficiently long to permit maceration of the skin alone or 
more generally of the skin and the other tissues of the body.” 

$A consultant for Postgraduate Medicine™ writes, “Minor degrees 
of ‘softening by the action of liquid’ of the skin of the palms of the 
hands and soles of the feet are commonly observed in healthy live 
born children.” 
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Care of the skin of these babies, while important, 
is not vulike that recommended by recent writers for 
most babies.**-*? The old method of oiling and bathing 
the newborn has largely been discarded and infants 
are not bathed for the first 9 days. The vernix caseosa 
is absorbed in about 12 hours in normal babies. Mas- 
saging or annointing with oil may break the superficial 
layers of skin. Attempting to remove meconium from 
the macerated skin causes sloughing and I have found 
it best to leave these babies alone, covering them only 
with a blanket. If crusts develop later, oil can be 
gently applied. Some mothers were instructed to use 
a breast pump and feed the babies with droppers or 
from bottles, in order to avoid handling them. 


SUMMARY 


Many cases of so-called prolonged pregnancy 
have been reported in the literature. Although the 
mortality rate of these postmature infants is higher 
than that of the newborn in general, morbidity has 
been considerably reduced with the practice of in- 
ducing labor soon after the missed labor which gen- 
erally occurs at the expected term. Dilatation of the 
cervix is usually observed at the time of the missed 
labor. 

Many theories have been advanced regarding the 
cause of prolonged pregnancy. Decreased functioning 
of the placenta after term has been suggested by 
many writers, but not proved. It seems quite prob- 
able that toxemia occurring sometime during the 
course of pregnancy may be the cause of failure to 
deliver at term. 

In my opinion, this condition of failure to deliver 
at term may not be caused by a single factor, but b 
a combination of factors—placental, hormonal, nutri- 
tional, and constitutional. In my own experience and 
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in that of others certain cases have been carried 
beyond term by the use of hormones. The proper 
use of a well-balanced supplement may offset some of 
the nutritional factors. 

Of the various procedures suggested for deter- 
mining the maturity of the fetus before delivery, the 
method of Runge, with daily measurements of the 
abdominal girth as the amniotic fluid is being ab- 
sorbed after missed labor, together with x-ray evidence 
of beginning ossification of the fetus, is recommended. 


After term, loss of the vernix caseosa frequently 
occurs, followed by maceration (softening by soaking) 
of the fetal skin by the amniotic fluid and discolora- 
tion by the meconium. Sometimes the amniotic fluid 
entirely disappears before birth of the infant. Most 
macerated babies die before birth, but of the 7 cases 
presented in which maceration had been initiated 6 of 
the babies lived. This is evidence that maceration 
begins before death of the fetus. 

Mental retardation is not infrequently noted in 
infants born after term, particularly in those that are 
macerated. Three such cases are described. 

An extensive review of the literature has been 
presented, describing the incidence, diagnostic pro- 
cedures, characteristics of the postmature infants, and 
the use of induced labor. 


CONCLUSION 

In conclusion, I want to stress the necessity of 
diagnosing protracted pregnancy on the basis of ob- 
jective symptoms rather than the history given by 
the mother. These symptoms are particularly import- 
ant when the obstetrician has not had an opportunity 
to find objective indications as to the normal time of 
birth by repeated examinations during pregnancy. 
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The Endocrinologic Basis of Dysmenorrhea 
and Premenstrual Tension* 


CLAUS A. ROHWEDER, D.O. 
Department of Endocrinology 
Assistant Professor of Osteopathic Medicine 
Kirksville College of Osteopathy and Surgery 
Kirksville, Mo. 


In every discussion of the two controversial 
conditions, dysmenorrhea and premenstrual tension, 
there are many varied explanations, some hypothetical, 
some substantiated by experimental research or clinical 
results. In this paper I shall attack these two symp- 
tom syndromes from a single endocrinologic, or meta- 
bolic, basis and shall attempt to prove on the basis of 
experimental research and clinical practice that they 
are fundamentally due to the same malfunction, namely 
hyperestrinism. In the light of such proof I shall 
outline a therapeutic regimen which has a sound 
physiologic basis. 

Since simple functional dysmenorrhea and _pre- 
menstrual tension usually occur concomitantly they 
might be considered part of the same syndrome. They 
will be discussed as such in this paper. But first let 
me define these terms so that there will be no mis- 
understanding as to their meaning. Simple, functional, 
essential, or intrinsic dysmenorrhea is defined as pain- 
ful menstruation which occurs in the absence of any 
demonstrable organic pathology, such as cervical 
stenosis, fibromyomata, et cetera. Premenstrual ten- 
sion is defined as nervous symptoms and changes in 
behavior which herald the onset of menstruation and 
includes headache, sore breasts, depression, irritability, 
insomnia, pelvic discomfort, abdominal fullness, and 
backache or aching in the thighs. 

“Presented at the annual meeting of the American College of 
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Theoretical Causes of Dysmenorrhea.—The fol- 
lowing have been advanced as causes: 

1. Hypoplasia of the uterus: There is little evi- 
dence to support underdevelopment of the uterus as a 
major cause of dysmenorrhea. Hoffman’ found only 
9 cases of uterine hypoplasia in 124 dysmenorrheic 
patients. 

2. Passage of large fragments through the uterine 
canal: This applies mainly to the so-called mem- 
branous dysmenorrhea in which large pieces of mem- 
brane are contained in the menstrual flow. The theory 
is that the cervical canal is stretched by these membran- 
ous casts and that the stretching produces pain. It 
has been shown, however, that uterine sounds can 
be passed fairly readily through the cervical canal at 
this time without causing pain. 

3. Increased intrauterine pressure: This theory 
is based on the fact that during menstruation the con- 
tractions of the uterus against its contents often raise 
the intrauterine pressure above 100 mg. of mercury 
and that cramping pain follows immediately upon such 
contractions. There’is some question as to whether 
this is caused by the force of contraction or by 
myometrial ischemia due to interruption of the blood 
supply. There has not been sufficient research to offer 
any conclusive proof regarding this theory but I shall 
demonstrate how it can be explained by the hyper- 
estrinism concept. 

4. Nervous and psychic factors: The pain from 
uterine contractions may be exaggerated in unstable 
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individuals or in those with poor nervous organization. 
However, there can be no argument that nervous and 
psychic factors influence the menstrual cycle and cause 
dysmenorrhea although there are factors which con- 
tribute to these psychomotor and psychosensory dis- 
turbances, which | will discuss later. 

5. Hormonal factors: As Selye®? points out, the 
uterus alternately contracts and relaxes throughout the 
cycle. Furthermore it is known that folliculoid and 
luteoid hormones influence this contractility. The 
exact hormonal disturbance, if any, which is respon- 
sible for the contractions has not been determined. 
However, the fact that various hormone preparations 
have beneficially influenced dysmenorrhea and_ that 
pain is frequently limited to a specific phase of the 
cycle tends to support a hormonal theory. 

Etiology of Premenstrual Tension.—Premenstrual 
tension has been ascribed to abnormal sodium reten- 
tion and te deficient corpus luteum function. These 
two factors can readily be correlated: estrogen pro- 
motes both sodium and water retention and excessive 
estrogen production might be interpreted as a defi- 
ciency of corpus luteum. Most authorities now believe 
that premenstrual tension is due to some imbalance 
between estrogen and progesterone but are at variance 
as to what the derangement is. Migraine-equivalent 
headaches, which often accompany this condition, have 
also been attributed to estrogen-progesterone im- 
balance. 

Now, let us return to the previously stated pur- 
pose of this paper, that is, attempting to prove that 
dysmenorrhea and premenstrual tension are part of 
the same syndrome and are due to a particular endo- 
crine or metabolic malfunction, hyperestrinism. Con- 
sider first the functions of the estrogenic hormone 
which are stated briefly and well by Everett:* “The 
estrogens induce estrus, and stimulate secondary sex 
organs and sex characteristics in normal or ovariecto- 
mized females. They stimulate growth of uterine 
muscle and endometrium, hyperemia and motility of 
the uterus and fallopian tubes, glycogenesis in and 
thickening of the vaginal epithelium, and lowering the 
pH of the vaginal secretion.” Estrogen also promotes 
excessive sodium retention with resultant edema. 
Estrogen governs the first half, or proliferative phase, 
of the menstrual cycle and sensitizes the endometrium 
to progesterone which governs the second half, or 
secretory phase, of the cycle. The deprivation of these 
two substances produces menstruation, or the depriva- 
tion of progesterone may produce menstruation. It 
is interesting to note that fibromyomata, uterine polyps, 
and cystic glandular hyperplasia are frequent findings 
in women with high estrogen levels. These effects 
in experimental animals are inhibited by the simul- 
taneous administration of progesterone. — 

The following represents a typical case of pre- 
menstrual tension with dysmenorrhea. This symptom- 
complex usually occurs in young adult women who 
are nulliparous. Beginning 7 to 10 days prior to the 
onset of the flow, these patients complain of tenderness 
of the breasts, which becomes increasingly severe, 
accompanied by emotional instability, depression, 
headache, backache, and abdominal fullness. Lower 
abdominal cramping usually begins 2 or 3 days prior 
to the onset of the flow, increases in severity until 
the flow starts, and usually continues through the first 
day of the period. The menstrual flow is usually of 
5 to 7 days’ duration and is rather heavy. There may be 
clotting during the first 2 days. 
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Considering the etiology of this condition— 
namely, hormonal factors, increased intrauterine pres- 
sure, and nervous and psychic factors—a combined 
etiology can be arrived at which is capable of pro- 
ducing all the symptoms listed. Hyperestrinism, due 
either to increased production or decreased destruc- 
tion of estrogen, can and does cause the syndrome 
of dysmenorrhea and premenstrual tension. Frank* 
was one of the first to see a relationship between cer- 
tain forms of pathologic uterine bleeding, premen- 
strual tension, chronic cystic mastitis, and other such 
disturbances, and an excessive hyperestrogenemia. 


Since estrogen, as already stated, increases sodium 
retention with subsequent edema, increases the hy- 
peremia and motility of the uterus, and augments 
the contractile response of the uterus to posterior 
pituitary secretion, does it not seem plausible that the 
increased intrauterine pressure is the result of exces- 
sive estrogen? The increased proliferation and hyper- 
emia of the endometrium causes an increase in uterine 
contents and the excessive estrogen level causes in- 
creased uterine contractions through increased _re- 
sponse of the myometrium to posterior pituitary 
secretion. The combination of these two factors could 
materially increase the intrauterine pressure during 
contractions and produce the dysmenorrheic pain. 
These effects on uterine motility and hyperemia are 
counteracted to some extent by the administration of 
progesterone which reduces the amplitude of uterine 
contractions and exerts some diuretic effect. 


The above discussion leads to consideration of 
the theory that the symptom-complex is due to dis- 
ordered corpus luteum function. This disordered 
function is generally considered to be hypofunction. 
Cannot this hypofunction be only relative and the real 
problem be a case of excessive estrogen rather than 
an actual deficiency of progesterone? Would not the 
results be the same in either case, that is, relatively 
unopposed action of estrogen? Considering the prob- 
lem in this light, let me return to the arguments pro- 
posed in the above paragraph. 


The proof of this hypothesis can be completed 
if an explanation can be provided for the increased 
estrogen level. This explanation will also cover some 
of the nervous and psychic factors considered in the 
etiology of this symptom complex. 

Estrogen is known to be destroyed or inactivated 
in the liver and by the ovary. Of the two sites the 
liver is by far the more important site of destruc- 
tion." Animals which had a liver injury or which 
had been maintained on a _ cirrhosis-producing or 
B-complex deficient diet were incapable of inactivating 
estrogen. However, Biskind’* reports that ‘Subse- 
quent investigation of the problem of estrogen inacti- 
vation in the liver has shown that, in the rat, thiamine 
and riboflavin alone among the B vitamins are ade- 
quate to permit hepatic destruction of estrogen and 
that the presence of methionine is essential to this 
function.” 


In another study Heilig and Kantiengar’* found 
that women who had a relatively low liver function 
(as measured by the ability to convert benzoic to 
hippuric acid) on the thirteenth or fourteenth day of 
the menstrual cycle experienced a further diminution 
in hepatic function on the first day of menstruation. 
This would seem to suggest that women whose liver 
function has been impaired as a result of vitamin B 
complex deficiency undergo further impairment of 
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hepatic function at that point in their menstrual cycle 
when the estrogen level is at its highest. 

Williams and Mason" conducted a study which 
further supports my argument. They subjected women 
to a diet deficient in vitamin B, (thiamine). During 
this study they observed various evidences of psycho- 
sensory and psychomotor disturbances. The patients 
became depressed, irritable, quarrelsome, and fearful ; 
they complained of headache, backache, dysmenorrhea, 
muscle soreness, gastric discomfort after meals, sleep- 
lessness, tenseness, intolerance to noise, and increased 
sensitivity to painful stimuli. It would appear from 
this that many, if not all, of the symptoms can be 
wccounted for on the basis of hyperestrinism and 
s-complex deficiency. 

Quotations from Biskind,'’* who conducted clinical 
‘xperiments in this syndrome in three series of pa- 
ients totaling more than 450 cases, give support to 
the above statements : 

“Characteristically, patients with only mild or 
moderate signs or symptoms of vitamin B deficiency, 
who had become accustomed to increased nervous 
tension, insomnia, tenderness of the breasts, a feeling 
of ‘fullness’ or ‘puffiness,’ lumbar backache, headache, 
increased fatigability, lower abdominal cramps, and 
the like, as premonitory indications of impending men- 
struation, reported after the first or second subsequent 
period while on B complex therapy, that the flow 
came on completely ‘without warning.’ ” 

“Among observations made in patients receiving 
vitamin B-complex is that a number of patients who 
flowed usually for 5 or 6 days and had not considered 
this abnormal, subsequently flowed for not more than 
3 or 4 days under therapy.” 

Results obtained from the Kirksville College of 
Osteopathy and Surgery Clinic’*"* closely parallel 
these statements of Biskind. 

It would appear that the administration of the 
B-complex of vitamins, particularly thiamine and ribo- 
flavin, in conjunction with the amino acid, methionine, 
reduces the estrogen level to the normal range and 
thus re-establishes the estrogen-progesterone equi- 
librium at a physiological level. The addition of nia- 
cinamide and pyridoxine apparently adds in some 
degree to the effectiveness of the mechanism. The 
preparation used at the Clinic was Pyrithamide,? 
which contains methionine, niacinamide, riboflavin, 
thiamin, and pyridoxine. The regimen with B-complex, 
as practiced at the Clinic, consists of Pyrithamide, 1 
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or 2 capsules daily, beginning 7 to 10 days prior to the 
expected period and continuing until the first day 
of the flow. This treatment has generally given 
satisfactory results although some cases have failed 
to respond adequately. In these cases Pyrithamide was 
instituted in the first half of the cycle also, 1 capsule 
being given daily on the seventh through the twelfth 
day and again from the eighteenth or twenty-first day 
through the twenty-eighth day of the cycle. A few 
patients reported that the first period following insti- 
tution of treatment was more painful but that subse- 
quent periods under B-complex therapy were either 
pain-free or greatly improved. 

There are other therapeutic agents recommended 
and followed in this condition, such as estrogen, 
progesterone, testosterone, and chorionic gonadotropin. 
These hormonal principles have, in a certain percentage 
of cases, given satisfactory results. However the use 
of these hormonal preparations, on the basis of the 
hyperestrogenic theory, appear to be unphysiologic to 
say the least. The use of estrogen is not only unphysio- 
logic but paradoxical in the light of observations indi- 
cating that the primary cause is increased estrogen 
and that the syndrome responds to therapy which re- 
duces the estrogen level. The use of progesterone or 
testosterone probably re-establishes the estrogen-andro- 
gen or estrogen-progesterone equilibrium at a level 
higher than normal, which is not physiologic. Chorionic 
gonadotropin probably acts by inhibiting the pituitary, 
although the mechanism is unknown. 


SUMMARY 


In summary, it would seem that there is sufficient 
evidence, both experimental and clinical, to support 
the theory that dysmenorrhea and premenstrual ten- 
sion are primarily the result of an excessive estrogen 
level. That this high estrogen level is probably due to 
decreased destruction rather than increased production 
of estrogen is demonstrated by the appearance of this 
same symptom syndrome in b-complex deficiency and 
its correction by the administration of the B vitamin 
factors. Since it has been proved both experimentally 
and clinically that the B-deficient liver will not inacti- 
vate estrogen and, considering the known deficiency 
of these factors in the purified diet of today, the ad- 
ministration of these factors in therapy are indicated. 
Since these factors re-establish the estrogen-proges- 
terone equilibrium at a normal level this treatment 
becomes physiologic and the preferred treatment in 
dysmenorrhea and premenstrual tension. 


Kirksville College of Osteopathy and Surgery 
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Vitamin E—Its Role in the Menopause 


PAULINE L. HARRIS, D.O. 
San Marino, Calif. 


Vitamin E was first associated with the reproduc- 
tive process because, quite incidentally to the directed 
study, a relation to abortions in rats was noted. Re- 
peated observations of an incidental effect changed the 
course of study and emphasis. In both habitual or 
threatened abortions vitamin E came to receive medical 
recognition as a “preservative of precarious pregnan- 
cies.” The fact that such a field of useful therapy 
did exist obscured other more general findings set 
forth in the work of Madson, Mason, Hickman and 
Harris, Houchin and Mattill, and others.* 


Studies in the biochemical field show vitamin E 
to be alpha-tocopherol; beta and gamma forms have 
also been isolated. Ames and Risley,? assuming hypo- 
thetically that vitamin E may act both specifically 
through some enzyme system and nonspecifically as a 
general physical antioxidant, conducted three types of 
investigation. Studies were made, first, of the effect 
of vitamin E deficiency on the enzyme system ; second, 
of the related problem of the effect of tocopherol when 
added to enzyme systems in vivo and in vitro; and, 
finally, of the altered effect, if any, of an artificial 
water-soluble phosphate of tocopherol on an enzyme 
system. Requiring a lipid carrier, yet having character- 
istics of a water-soluble vitamin, vitamin E is some- 
what extraordinary among fat-soluble vitamins. It 
is involved in phosphorus metabolism, and, quoting 
Hickman and Harris,* “its effects extend to the utiliza- 
tion of oxygen and the aging of the whole organism.” 


The highest concentration of vitamin E among 
food sources is found in the embryo of wheat, olive 
oil, seeds, and green leaves. Lesser amounts are present 
in animal tissues, chiefly in fat and muscle. Milk fat, 
white bread, and root vegetables are deficient in vitamin 
E, but constitute a large bulk of the American diet. 
This accounts for the estimate that the average Ameri- 
can industrial worker gets only from 10 to 90 per cent 
of his daily requirement of tocopherols. And it is 
further estimated that the healthy adult assimilates 
less than 50 per cent of his vitamin E intake.? 

Effects on animals of vitamin E-free or vitamin 
E-deficient diets have, as with other vitamin research, 
given the basis for therapeutic possibilities. Female 
rats, without benefit of vitamin E, are found to have 
normal estrus, ovulation, coitus, and implantation of 
the ovum in the uterus. The embryo develops normally 
up to the eighth day, after which it grows slowly. Death 
occurs before the twentieth day. The placenta may 
continue to grow normally and the mother increase in 
weight, suggesting that vitamin E is essential only 
for fetal development. If vitamin E is given by the 
fifth day of pregnancy the fetus is saved. If the ani- 
mals are fed on a diet rich in vitamin E and then 
deprived of it, fertility continues for 3 to 4 months.‘ 


Selye® gives a somewhat different picture : “Among 
the dietary measures which can influence pregnancy, 
vitamin E deficiency is especially noteworthy, since it 
selectively damages the placenta and thus causes abor- 
tion. Vitamin E deficiency does not have any adverse 
effect upon the pituitary, the ovary, fertilization, or 
even implantation. Contrary to the marked degenera- 


tive changes observed in the male gonads, the ovaries 
of vitamin E-deficient animals are of normal appear- 
ance. Abortion is due to the inability of placental 
tissue to develop normally in the absence of this food 
constituent.” 


Investigators have made other gynecological ob- 
servations in animals deficient in vitamin E. Atkinson, 
Kaunitz, and Slanetz® observed that rats deficient in 
vitamin E do not develop the typical brown pigment 
of the uterus if the ovaries are removed. Estradiol will 
cause the brown pigment to form in ovariectomized 
rats but progesterone will not have this effect. 


Atkinson and his associates* noted an increased 
demand for tocopherol in rats during the menopause ; 
restoration of vaginal estrus in old rats was accom- 
plished by use of tocopherol. In some animals liberal 
doses of vitamin E corrected an undue lengthening of 
the estrus cycle. These investigators concluded that 
failure to conceive in old (E-deficient) rats was due 
to a disturbance in uterine implantation of the ovum 
rather than a failure in ovulation or transport of ova 
through the oviduct. 


Selye and Collip’ in investigations of endocrine 
gland stimulation showed that it may come from a 
variety of sources in the environment or may originate 
within the individual, as for example, from abnormal 
or deficient hormone levels. The fact, for instance, 
that a certain stimulus is active in the presence of, but 
inactive in the absence of, the pituitary does not 
necessarily prove that it acts by way of stimulating 
the output of a certain pituitary principle. They 
summarize findings as follows: “the ovarian atrophy 
observed in malnourished rats did not make the ovary 
irresponsive to the action of gonadotropic stimuli. 
Ovarian atrophy has to be attributed to a decrease in 
the elaboration of the maturing hormone.” 


There is a paucity of research in the field of 
gynecological study in vitamin E deficiency. For this 
reason it is largely hypothetical to claim that vitamin 
E has value in the menopausal syndrome. The most 
disturbing symptoms of the menopause are the so-called 
vasomotor group. Novak*® lists these as comprising 
(1) the hot flushes which involve chiefly the head, 
neck, and upper part of the thorax; (2) the sweats, 
often profuse, which frequently immediately follow 
the flushes, but which may at times be a more trouble- 
some feature than the latter; and (3) the less frequent 
hot flashes, which may involve the whole body. 


Cessation or marked depletion of ovarian function 
may cause these vasomotor symptoms. When the 
normal period of activity for the ovaries ends, pituitary 
stimulation will not reactivate it. Because of the close 
relationship between the endocrine system and_ the 
higher nervous system through the pituitary region, 
there is a great likelihood that the secondary pituitary 
disturbance is the immediate factor in the usual vaso- 
motor changes. The vasomotor mechanism of the flush 
is similar to the blush but just what pathways are 
involved in the production of the vasomotor phenomena 
is not known. 
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Diagnostically there must be a distinction made 
between symptoms resulting physiologically from the 
cessation of ovarian activity and those seen in the 
menopausal women but only indirectly or secondarily 
of menopausal origin. Particularly, it is difficult prop- 
erly to appraise subjective symptoms which commonly 
are associated with functional neuroses. There is an 
element of risk in using them as criteria for treatment. 


In menopausal disturbances synthetic and natural 
hormone therapy has had widespread use and has 
been the subject of much investigation. Cost, availa- 
bility, and side-effects have been among the principal 
factors controlling its use. 


Novak, in 1944, summarized the hazards of 
diethylstilbestrol therapy and concluded with these pre- 
cautions as to its use: “(1) to avoid altogether the use 
of diethylstilbestrol or any other estrogen unless the 
symptoms are clearly menopausal and unless they really 
constitute a problem to the patient, (2) to avoid 
so-called prophylactic estrogenic therapy, (3) to avoid 
unnecessarily large doses and (4) to avoid any routine 
fixed dosage for prolonged or indefinite periods, resort 
being made to the drug only if and when needed.” 

The indications and limitations applying to the 
use of diethylstilbestrol are in general those of the 
natural estrogens. The fact that there has been so 
much discussion as to whether or not excessive estro- 
genic therapy can actually incite the development of 
cancer should result in avoidance of unnecessarily large 
doses and avoidance of estrogens altogether or their 
administration in minimal amounts in patients with 
precancerous lesions or a family history of cancer. 
That proliferative and hyperplastic changes are estro- 
gen-induced occasionally in women beyond the meno- 
pause is well known. The fact that postmenopausal 
hyperplasia is not infrequently associated with adeno- 
carcinoma points to the possible predisposing effect of 
estrogenic stimulation. This would tend to influence 
against the prolonged and massive doses of estrogen 
following cessation of ovarian function. 


Among women internees suffering from war 
amenorrhea at Santo Tomas Internment Camp, Manila, 
Philippine Islands, vitamin E therapy was given a 
trial. Whitacre and Barrera’ found that 14.8 per cent 
of women internees in the appropriate age group gave 
a history of amenorrhea. Since the amenorrhea began 
before a food deficiency occurred, malnutrition was 
not, as it was in Europe following World War II, 
a primary cause. It was believed that severe psychic 
shock, worry, and fear caused a suppression of ovarian 
function through the autonomic nervous system, 
thereby removing the inhibitory effect of estrogen on 
the anterior lobe of the pituitary. 

Estrogen was found to be absent from the urine 
of 2 selected patients and anterior pituitary-like gonado- 
tropin was present, indicating the need for estrogenic 
therapy rather than gonadotropic material. Since the 
supply of estrogenic material was small, vitamin E 
in the form of wheat germ oil was given to 10 patients 
in a dosage of 20 drops orally three times a day for 
10 days preceding the expected menstrual flow. Eight 
of the 10 patients had a menstrual period or uterine 
bleeding, and one other had lower abdominal cramp- 
ing. The contradictory results of vitamin E therapy 
as a stimulant of generative tissue led to the conclusion 
that reassurance of the patient is a vital part of treat- 
ment and that the good results obtained were probably 
psychic in nature. 


VITAMIN E—ROLE IN MENOPAUSE—HARRIS 


(17) 
587 


Christy, greatly impressed by the report of 
Whitacre and Barrera, and by the incomplete knowl- 
edge of vitamin E, began experimenting by giving a 
synthetic vitamin E preparation (Ephynal Acetate) 
to 25 patients ranging from 22 to 55 years of age. 
All these patients were in menopause: 1 natural, 5 
following surgery and irradiation, 11 following x-ray 
and radium, and 8 following radium alone; all had 
severe vasomotor instability. Of the number, 12 had 
carcinoma of the cervix, 1 had adenocarcinoma of the 
fundus, and 6 of the others had uterine fibroids. 


To the above group 10 to 30 mg. of synthetic 
vitamin E were administered daily for 1 to 6 weeks. 
Every patient reported complete or marked relief with 
a decrease in frequency and severity of the flashes 
and perspiring, and an improvement in mood and 
outlook. Vaginal smears and endometrial biopsies re- 
vealed no mucosal change. No side-effects were noted. 


E. V. Shute,’* one of the principal enthusiasts 
for the use of vitamin E in heart disease, found evi- 
dence that vitamin E is antiestrogenic in nature. He 
observed 6 years ago that women having prolonged 
bleeding and clotting times usually had high estrogen 
levels and that administration of vitamin E rapidly 
restored them to normal. 


In 1941 Castrodale and associates** and Tyslowitz 
and his coworkers™* published reports to indicate 
that administration of estrogenic substance to dogs 
decreased the blood platelets until even purpuric levels 
were attained. The latter group observed prolonged 
bleeding times. 


Vitamin E, similar in action to progesterone, 
cheaper and effective by the oral route, has been tried 
in treating dysmenorrhea and premature termination of 
pregnancy. While a remarkable effect on severe cases 
of vulvovaginitis, even on early leukoplakias, has been 
claimed, the volume of research is totally inadequate to 
give great credence or any finality to such claims. 


Sixty-six private patients were studied by Fer- 
guson.'* These patients had carcinoma of the cervix ; 
radiological, surgical, or pathological castration; or 
normal climacteric. All had symptoms characteristic 
of the menopause and in most cases had been given 
hormone treatment. Each received 10 mg. of tocopherol 
or vitamin E perorally daily for 6 weeks, then 5 mg. 
daily until symptoms abated. Patients who were unre- 
sponsive received additional weekly intramuscular in- 
jections of vitamin FE. Forty-four patients experienced 
complete relief after 5 months of therapy; 4 were 
unrelieved. Reduction of flashes or flushes from 8 to 
10 to 1 to 2 daily, reduction of emotional disturbances 
and irritable feeling to a minimum, and relief of basal 
headaches occurred in those women described as 
“relieved.” 


At Beth Israel Hospital, Newark, New Jersey, 
Finkler** reports on the use of vitamin E in 66 women 
having vasomotor symptoms of the menopause. From 
20 to 100 mg. were administered daily for 10 days to 
7 months, an average of 30 mg. daily for 31 days. Of 
the 66, 47 per cent experienced complete relief; 24 
per cent had partial relief; and 28.8 per cent were 
unrelieved. Discontinuance of therapy caused a return 
of symptoms, and reinstatement of therapy again 
brought relief. There is no reference to the number 
of repeats in therapy or the final outcome. Placebos 
tried in 17 were ineffective, symptoms recurring im- 
mediately. 


There were no breast changes and no uterine 
or vaginal epithelial changes noted. The side effects 
were negligible and no contraindications were found. 
On the other hand, experience shows that estrogen 
should not be used or should at least be used cautiously 
in patients with menstrual irregularities, with a history 
of endometriosis, with a family history of cancer, with 
a history of mammary or uterine tumors, or with 
hepatic insufficiency, 

In Great Britain McLaren" reports on the use 
of vitamin E. The incidence of severe vasomotor 
symptoms occurred in 50 per cent of patients who had 
surgical castration or irradiation of the ovaries. lForty- 
seven patients were treated and 64 per cent were 
relieved of symptoms. The average dose was 18.5 
grams over 37 days. Failure to respond was not 
changed by heavier or prolonged dosage. Those who 
were resistant responded to stilbestrol. Of those 
treated, 5 were presenting no symptoms 12 months 
after therapy was discontinued, 


Stilbestrol therapy is found to be complicated 
often by estrogen withdrawal bleeding, and there is 
also the risk attached to genital tract stimulation. 
Vitamin E caused no sudden changes in the clinical 
appearance of the lower genital tract although pro- 
longed and heavy dosage seemed to cure senile vulvar 
and vaginal lesions in 50 per cent of cases. The 
vaginal smears seldom showed alteration and no rela- 
tion exists between cell maturity and the cure of 
symptoms by vitamin E. The cervix was not stimu- 
lated to mucus secretion; the side effects were few; 
one case of dermatitis and 2 cases of menstrual irregu- 
larity were reported. Vitamin E, though promising in 
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It is apparent that the menopause may be a complex con- 
dition sometimes difficult to diagnose. It is part of the process 
of aging and should not be considered a disease unless the 
process of aging is considered a disease. The menopause itself 
is caused by primary ovarian failure and so far as is known 
at present the only symptoms produced by primary ovarian 
failure are menstral abnormalities and amenorrhea and vaso- 
motor instability resulting in hot flushes. The many other 
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effects, is too expensive in Great Britain for practical 
use. 


Chandler’* summarized the significance of vitamin 
E therapy in cardiac disease. “Experimentally it is 
apparent that it [vitamin E] has an effect in promoting 
certain phases of vascularization. Reports from a few 
workers suggest that it often but not always improves 
the clinical condition of patients presenting a variety 
of cardiac pathologies. Hypothetically, its effect on 
vascularization offers a presumptive basis for a bene- 
ficial action but opinion favorable to the use of this 
vitamin as a drug in heart disease is slow in gaining 
ground among recognized cardiologists.” 


Such may be the appraisal of vitamin E in gyne- 
cological cases. As yet it is difficult to reach any 
definite conclusions as to the position of vitamin E 
in human nutrition because of the widespread occur- 
rence of this vitamin in foods. Vitamin E deficiency 
is not common. The daily requirements are not known 
nor have completely satisfactory tests been worked 
out for measuring the concentration of tocopherols in 


the body. 


At present there seems to be justification for the 
use of vitamin E in cases presenting vasomotor symp- 
toms of the menopause. The side effects, if any, appear 
to have less significance than those occurring with 
other forms of therapy and the measure of relief af- 
forded is worth-while. Such therapy is still on an 
experimental basis and requires wide and carefully 
controlled series of cases thoroughly investigated by 
competent, experienced clinicians to justify its com- 
plete acceptance. 
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symptoms attributed to the menopause may better be ascribed 
to the sociopsychological stresses brought on by the menopause 
and common at this time of life. It is as necessary to treat 
these symptoms as it is the symptoms of primary ovarian 
failure but it must be remembered that these symptoms have 
to be treated by something other than hormonal replacement 
therapy—C. L. Buxton, M.D. Medical Clinics of North 
America, May 1951. 
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Care of the Postpartum Cervix* 
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Annular detachment of the cervix during labor 
is a complication that is rarely encountered. A recent 
review of obstetrical literature recorded only some 60 
cases.1 Impingement of cervical tissue in the cephalo- 
pelvic stricture, long labor, prematurely ruptured mem- 
branes, congestion, leukocytic infiltration, and edema 
render the cervix unaccommodating to stress. Dispro- 
portion between the passage and the passenger, faulty 
mechanisms of labor, and unyielding cervical tissue 
of a pathological nature have been observed to be 
causative factors. The cervix develops a circular line 
of cleavage and is torn away at the cervicovaginal 
juncture. Hemorrhage, with or without maternal mor- 
tality, and puerperal infection are the dominant com- 
plications. Fetal salvage is low at the time of detach- 
ment; however, some of the mothers delivered from 
below subsequently had normal deliveries. One of the 
group had five normal deliveries following annular 
detachment. 


This rather infrequent catastrophe of labor is 
mentioned in order to emphasize the role of the cervix 
in labor and delivery, the dangers to which it is sub- 
jected, and the care necessary to prevent complications 
and reduce immediate and future female morbidity. 


For purposes of description the birth canal may 
be considered as having four girdles of resistance: a 
bony girdle or inlet, a soft tissue girdle or cervix, a 
bony girdle or outlet plane, and a soft tissue girdle or 
perineal outlet or vulvar ring. Of these, it is probable 
that the cervix, 85 per cent of which consists of fibrous 
connective tissue, undergoes the greatest transition in 
preparation for delivery. 


Softening of the lips or tip is considered an early 
sign of pregnancy. With the progress of pregnancy 
a marked glandular hypertrophy takes place, changing 
the cervix to a honeycomb-like mass with a thickened 
mucous secretion. Succulence increases as term ap- 
proaches, and cervical “ripeness” is considered a de- 
pendable criterion of the true onset of labor. The 
physiologic changes of the cervix terminate with the 
efforts of labor. Effacement, a phenomenal obliteration 
or unfolding process, and dilatation set in. The fully 
dilated cervix retracts perhaps as high as the plane of 
the inlet as the presenting part descends through it. 


In spite of the properties of accommodation in- 
herent in the cervix, every labor is productive of 
cervical damage. Immediately after delivery the bruised 
succulent cervix hangs down from the firmer corpus. 
Within 24 to 48 hours the cervical mass becomes firm 
and shows evidence of resuming form. At the tenth 
to twelfth day postpartum the external os will barely 
admit one finger. 


To appreciate the damage resulting from labor 
necessitates a knowledge of the normal and abnormal 
cervix and of whatever changes have been wrought 
by previous injuries, . infections, and tumefactions. 
Understanding and recognition of the factors that 
enter into the effects of labor on the cervix, whether 
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it is normal or damaged, and anticipation of findings 
will determine the treatment to be given. 

Antepartum care of the cervix is beginning to re- 
ceive its proper consideration in the practice of obstet- 
rics. Frequent visualization and palpation of the cervix 
are recommended with biopsy, cytological studies, 
and smears or cultures as part of the procedure.* Of 
particular importance is the noting of old damage that 
possibly could be treated at the time of delivery. 


METHOD OF EXAMINATION 


At the time of the completion of the third stage 
of labor the physician should examine the cervix, keep- 
ing in mind that which was seen antenatally, the type 
of labor and delivery that have occurred, and his 
manual or instrumental maneuvers. Any one or any 
combination of these factors may have injured the 
cervix. At no time without examination should the 
cervix be considered normal or uninjured, even in the 
light of an apparently uneventful labor and delivery. 
The conclusion that there has been no cervical injury 
because of a scant blood flow is not warranted. Exten- 
sive cervical lacerations may be accompanied by 
minimal bleeding, and conversely, slight soft tissue 
damage may be productive of massive blood loss. 

Examination of the cervix by palpation prior to 
the delivery of the placenta is many times of little 
aid except in the presence of an extensive laceration. 
Examination by inspection and instrument, pains- 
takingly done according to the following definite rou- 
tine, is recommended : 

1. Empty the urinary bladder. 

2. Retract the vaginal walls with Jackson blades 
placed high in the canal. Using three will provide for 
the desired exposure. 

3. Use a spotlight from over the shoulder of the 
operator or attached to the forehead of the operator. 

4. Wipe away accumulations of blood and debris 
from the canal. 


5. Place 2 long ovum forceps on the lips of the 
cervix and examine the perimeter by advancing the 
forceps clockwise by short intervals. 

In order to evaluate the degree of injury, the 
cervix is inspected for the following: 

1. Degrees of thickness of the quadrants 

2. Shallow jagged border irregularities 

3. Thin areas comparable to a double thickness 
of mucous membrane 


4. Vertical lacerations of varying length 
5. Lack of integrity of attachment of the inner 
mucosa to the muscularis. 


METHODS OF REPAIR 


Several methods of repair should be kept in mind, 
and the one chosen for use should be determined by 
the extent of the injury. 

The shallow irregularity or short longitudinal tear 
should be repaired as follows: The first stitch is placed 
at about the upper end of the laceration and is used 
as a guide to the upper end closure. Slight traction is 
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made on the suture to bring into clearer vision the 
upper end of the V-shaped separation. Just above 
the first stitch, in the apparently intact tissue, another 
stitch is taken. Closure is then completed down to the 
lip of the cervix with interrupted bites. The needle 
should not be passed through the cervical mucosa but 
should include all the muscle. The ties should be 
secure but not tight and care must be taken not to 
close the external os. 


Where visualization and instrumental palpation 
demonstrate thinned out areas it is desirable to repair 
them. The mucous membrane is incised and the sepa- 
rated muscle tissues are sutured securely. 


Vertical lacerations should be studied carefully 
before repair is begun. They may, and often do, ex- 
tend beyond the upper vaginal vault, into the para- 
metrium, the pelvic brim, the broad ligaments, and 
the peritoneal and uterine cavities. The further they 
extend the more massive the hemorrhage may be 
expected to be. Stasis is the first step; it may be 
accomplished with vulsellum forceps or long-nosed 
clamps to control the bleeding. The extent of the 
laceration should be determined by direct visualization 
before the actual repair is started. Too many studies 
of the causes of maternal death due to hemorrhage 
have shown incomplete repairs in which the upper 
limits have not been sutured and shock resulted from 
internal bleeding. 


In the process of repair, after the bleeding is 
controlled by instruments, stitches are placed above the 
limits of the laceration from the cervical canal out 
into the muscle. Closure is completed by suturing 
down to the lip of the cervix, using continuous or 
interrupted methods and taking care not to close the 
os. 


If indicated by the condition of the patient, the 
instruments may be left in place as long as the bleeding 
is thus controlled and the work on the pelvis is post- 
poned. Attention should be given to aiding recovery 
from the loss of blood; the repair can be done at a 
future time. 


Where annular detachment has occurred, instru- 
ments are placed along the bleeders in the cervical 
stump. The edges are trimmed and running locked 
sutures are placed to provide more complete hemostasis. 


The additional efforts made because of the trauma 
to the cervix increase the potential for pelvic infection. 
The vagina is left unpacked in order to permit more 
free drainage. However, general systemic treatment 
is instituted, including osteopathic manipulative ther- 
apy, blood, antibiotics, and sulfonamides. During the 
puerperal period, arbitrarily set at 8 weeks, the tissue 
changes in the cervix are prompt and late hemorrhage 
from cervical injuries is rare. 


_ Early ambulation of the postpartum patient with 
its tendency to position the uterus anteriorly and pro- 
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vide for better pelvic drainage is a forward step in 
aiding the cervix to return to normal more rapidly. 
The postpartum pelvis with retroposition of the uterus 
is marked by a high degree of cervical congestion and 
poor healing of lesions. Prolonged lochial. flow from 
the retroposition or subinvolution of the uterus pro- 
vides an infected medium to bathe the cervix, which 
is particularly damaging to any unrepaired area, re- 
gardless of how slight the trauma has been. 


Cervical lacerations can be treated indirectly by 
electric cauterization of the granulation tissue in the 
lacerations. Attempts should be made to return the 
uterus to a more favorable position.* This type of 
treatment should be instituted from 4 to 6 weeks after 
delivery. Delaying active treatment for several months 
is not good practice for it may permit the areas to 
become more extensive, with the result that treatment 
time is prolonged or the treatment ineffectual. 


I firmly believe that every effort should be made 
to aid the puerperal woman to return to normalcy. 
This paper has dealt with only one small, though 
exceedingly important, structure—the cervix uteri. In 
spite of all endeavor it may remain pathologic because 
of some old prepartum condition, delivery injury, 
intrapartum infection, postpartum complications, or 
faulty or inadequate care by the patient and/or her 
physician. I emphatically urge that every woman be 
honestly and accurately informed of the true condition 
of her cervix, whether it be good or bad, before she 
is dismissed. Thus embarrassment, strained patient- 
physician relations, and litigation may be avoided. 
Moreover, the woman in possession of this information 
will be better able to safeguard her health. 


SUMMARY 


1. An attempt has been made in this paper to 
briefly describe the structure of the cervix, its changes 
during pregnancy, and its function during labor. 


2. It has been pointed out that prepregnancy 
cervical pathologies carry over into pregnancy and 
may exert dire influences during labor and the puer- 
perium. 


3. Various conditions of the cervix immediately 
postpartum have been described. Details for examining 
and repairing cervical injuries have been given. The 
importance of minimizing blood losses has been 
stressed. 


4. A method of dealing with the cervix during 
the weeks following parturition has been given. 


5. Finally, the practice of informing the patient 
of the true condition of her cervix has been advised 
as being only fair to the patient and as a safeguard 
to the doctor. It may also serve in preventing the 
development of malignancy—the curse of humanity. 


3 E. 39th St. 


2. Galloway, C. E.: The cervix in pregnancy. Am. J. Obst. & 
Gynec. 59:999-1004, May 1950. 

3. De Lee, J. B., and Greenhill, J. P.: Principles and practice of 
obstetrics. Ed. 9. W. B. Saunders Co., Philadelphia, 1947. 
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Endometriosis is a condition in which ectopic tis- 
ue possesses the histological structure and function of 
iterine endometrium. This tissue is found principally 
in the pelvic cavity, but varies widely in loéation. 
[here are primarily two types recognized: internal 
ind external endometriosis. 


Internal endometriosis is commonly referred to 
1s adenomyosis or endometrioma and is composed of 
circumscribed, demarcated neoplasms or diffuse scat- 
tered growths within the myometrium. These may or 
may not be found continfious with the endometrium on 
serial sections of the uterus. Approximately 10 per 
cent of surgically extirpated uteri will show evidence 
of adenomyosis on pathological examination. Accord- 
ing to certain investigators this condition appears to 
be closely related to, and associated with, external 
endometriosis. Other workers, Dreyfuss,’ for example, 
believe that these conditions differ as to their etiology 
because they are rarely found coexistent. In this 
view he differs from Simpson* who postulates that all 
cases originate from some part of the endometrium 
and the two types may frequently coexist. 


External endometriosis, the most frequently en- 
countered form, has come to be recognized in recent 
years by gynecologists and surgeons not as a medical 
curiosity but as a rather frequently occurring patho- 
logic entity. Payne® states that about 10 per cent of 
all pelvic laparotomies are performed for endometriosis 
and that it is encountered in even greater frequency 
during surgical operations done for other pelvic pa- 
thology. At the Detroit Osteopathic Hospital during 
the past 2 years, Sheets* states that 13 per cent of all 
major gynecologic surgeries disclosed endometriosis 
on pathologic examination. In fact, as high as 25 to 
30 per cent of recent gynecologic surgery has revealed 
endometriosis in one form or another. The disease 
appears to have a predilection for the upper strata of 
society for as Meigs® has pointed out, it occurred 
almost five times more frequently in his private practice 
than in county hospital wards. Of two groups of 400 
cases each, endometriosis was found in 35 per cent of 
private practice patients and in only 8 per cent of 
ward patients. 


Regarding age groups, the incidence of this disease 
is predominant in women 30 to 50 years of age. More 
than 75 per cent of all cases fall within these limits. 
Cases have been reported, however, during all phases 
of menstrual life from puberty to menopause. Fallon® 
reported only 4 per cent of his patients were less than 
20 years of age. Meigs’ has asserted that 81 per cent 
of his cases were between 30 and 49 years of age. 
His oldest patient with endometriosis was 69 years of 
age. Only 6.2 per cent of the patients were under 30 
vears. Wiener* maintains that the disease rarely occurs 
before 5 years of uninterrupted menstrual life. 


*This paper was prepared as partial fulfillment of the prerequisites 
to Junior Membership in the American College of Osteopathic Obstetri- 
cians and Gynecologists. Presented originally to the Los Angeles 


Osteopathic Obstetrical and Gynecological Society. 


Los Angeles 


ETIOLOGY 


Although in 1899 Russell® first reported finding 
endometrial tissue in the ovary, it was not until 1921 
when Sampson’® published his original treatise that 
the true significance of endometriosis was realized. 
Since that date much has been discovered and reported 
regarding this malady but the exact cause or causes 
still remain an eed medical enigma. Many hy- 
potheses have been presented in an attempt to explain 
the pathogenesis of endometriosis, among which the 
following are the most commonly recognized. They 
have been discussed at length by Ranney" and 
Goodall'* and may be described briefly as follows: 


1. The Congenital Theory.—Advanced by von 
Recklinghausen in 1896, this theory postulates that 
because of the close relationship between the wolffian 
and miillerian systems in the early development of the 
genital tract, embryonic cell rests have the potentiality 
of developing into this tissue which morphologically 
and functionally resembles endometrial tissue. This 
belief has been largely discredited by more recent work. 


2. The Mucosal Invasion Theory.—This theory 
of Cullen** is based on demonstrable endometrial 
tissue growing down into the myometrium as far as 
the peritoneal layer because of some abnormal stimulus. 
Glands and stroma are usually present in this invasive 
tissue. There may remain a continuity with the uterine 
mucosa but some of these islands of basal and stromal 
cells become completely segregated in the myometrium 
and assume cyclic functions. 


3. The Serosal Theory (Celomic Metaplasia).— 
Iwanoff, Meyer, and Novak hold that all of the epithe- 
lium of the female generative tract is miillerian and has 
as a precursor, along with the serosal endothelium, the 
mesenchyme. Under continual hormonal or other 
stimulation, this less differentiated serosal tissue has 
the potentiality of undergoing further development and 
may form tissue with the characteristics of miillerian 
tissue. 


4. The Implantation Theory.—Sampson™ be- 
lieved that at the time of menstruation particles of 
endometrium are regurgitated through the fallopian 
tubes and become implanted on other organs, usually 
the ovaries. Each small implant then functions as 
endometrium in response to cyclic hormonal stimuli. 
As these implants grow, the accumulated degenerated 
blood and debris within them eventually rupture out 
and are distributed to other pelvic viscera producing 
more endometrial implants which in turn undergo 
cyclic menstrual changes. 

This theory, however, does not explain adequately 
the etiology of internal endometriosis or adenomyosis. 
Moreover, Rubin"* has shown that intratubal pressure 
is greatest during the menstrual period (180-200 mm. 
of mercury) and, consequently, would tend to prohibit 
or prevent any endometrial tissue from passing in a 
retrograde direction through the tubes. It has also 
been demonstrated that endometrial tissue taken fron: 
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the uterus and implanted in living tissue will not be 
viable to any degree if these specimens are taken 
during the active menstrual period. Successfully viable 
endometrial implants can be made, however, if tissue 
is taken at other times during the menstrual cycle. 
In addition, Sampson’s hypothesis does not account 
for endometrial implants found in areas such as the 
inguinal region, Bartholin’s glands, the umbilicus, or 
rarely, other remote parts of the body such as the 
lung. From these facts it would appear that the retro- 
grade menstruation theory could explain the derivation 
of this disease in but a limited number of cases. 

5. The Metastatic Theory.—Halban,"" and later 
Sampson, postulated that the lymphatics and venous 
channels were the routes of extension of the implants. 
This would seem to be a logical explanation of implants 
found in the vulva or inguinal areas. 

6. The Invasion of Tubal Epithelium Theory.— 
This theory is offered by Everett’® and others who 
recently demonstrated that the mucosa of the tube 
may invade the tube wall or that fragments may be 
broken off and implanted on the ovaries. The tubal 
epithelium is then supposed to undergo metaplasia 
and form endometrial tissue. 


It is the consensus that perhaps any one of the 
above theories may explain certain cases but that the 
celomic metaplasia theory, based on known embry- 
ology, permits a physiologic explanation for the de- 
velopment of endometriosis and hence is the most 
widely accepted. 

Meigs® has suggested, as previously stated, that 
the greatest percentage of endometriosis occurs in 
private practice among the more intelligent and better 
educated patients having a low birth rate. He feels 
that a continuous, uninterrupted menstrual cycle year 
after year might be an important causative factor 
because of the prolonged hormonal stimulation. He 
urges that instead of the 1.8 to 1.9 children per 
marriage in the upper middle class families that the 
birth rate be increased to at least 3 children per 
family. The greatest number of cases occur in women 
who bear their first child late in life. 

There are other important etiological factors that 
should be mentioned. Vaginal plastic surgery such as 
a perineorrhaphy, performed during the menses or 
immediately following a curettage, might eventuate in 
implantation of endometrial debris in the line of inci- 
sion. A laparotomy incision, as well as the entire 
peritoneum, should be meticulously guarded against 
soilage from ruptured chocolate cysts of the ovaries. 
Moreover, caution should always be observed in select- 
ing the time for performance of a Rubin tubal patency 
test. This procedure should be done midway in the 
patient’s menstrual cycle, never just prior to or imme- 
diately after the menses. Instrumentation such as 
curettage may in certain cases be a causative agent. 

PATHOLOGY 


In its growth, spread, and invasion, external 
endometriosis is similar to cancer. It is, however, the 
only pathologic entity known wherein a benign tissue 
invades another benign tissue. Each individual implant 
may undergo menstruation within itself or into its 
lumen in response to cyclic stimulation. As blood and 
debris accumulate the growth enlarges and further 
invades normal tissue. In tissues where there is little 
or no fibrous resistance to this growth, such as the 
ovary, the cyst proliferates rapidly and eventually 
ruptures. This perforation frequently occurs just prior 
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to or early in the menses and often simulates acute 
appendicitis or ruptured tubal pregnancy. When the 
cyst does not suddenly perforate and instead its con- 
tained material is extruded by seepage, the menstrual 
period will be exceedingly painful. , 

The plastic menstrual fluid oozes out into the 
peritoneal cavity plastering the ovary to the posterior 
aspect of the broad ligament, uterus, appendix, or any 
contiguous tissue with tenacious, dense adhesions. As 
the disease progresses the ovarian structure is gradu- 
ally invaded and finally may be completely replaced 
by huge chocolate cysts, which are usually pathog- 
nomonic. Another pathologic phenomenon of endo- 
metriosis is the fibrosis surrounding small, spot-like 
lesions. This fibrosis is often invaded by endometrial 
tissue pseudopodia which give the lesion a puckered, 
contracted appearance. These small, puckered, scar- 
like areas of purplish color may coalesce and when 
found on the posterior aspects of the broad ligament, 
the uterus, or elsewhere are indicative of endometriosis. 


In regard to the most common sites of location, 
the lesions of endometriosis will be found on one or 
both ovaries in over 30 per cent of all cases. Next in 
frequency of occurrence will be the cul-de-sac, the 
uterosacral ligaments, the lower uterine segment, the 
appendix, the small intestine or colon, the round liga- 
ments, the bladder, the posterior aspect of the uterus, 
laparotomy scars, perineorrhaphy scars, the deltoid 
aspect of the arm, the thigh, and rarely, the lung. 

MICROPATHOLOGY 


The microscopic picture of extrauterine endo- 
metriosis is that of well-defined endometrial glands 
surrounded by endometrial stroma varying in amount 
from little or none to a definitely stromal collar. Im- 
plants will contain extravasated blood and phagocytes 
containing hemosiderin. The micropathology of adeno- 
myosis is characterized by well-defined or diffuse 
epithelial implants, surrounded by varying amounts of 
stroma, located within the myometrium of the uterus. 
Serial sections will frequently demonstrate the conti- 
nuity of these adenomyotic neoplasms with the endo- 
metrial lining of the uterus. The lesions may respond 
to estrogen stimulation to produce the proliferative 
phase, to progestin to produce the secretory phase, or 
they may act as the basal layer of endometrium and 
not respond to ovarian stimuli. 


SYMPTOMATOLOGY 

The cardinal symptom of endometriosis is a 
progressively increasing dysmenorrhea in a woman 
25 to 40 years of age who has previously not suffered 
from pain and who has been unable to conceive. 
Dysmenorrhea may exist as cramps or tenderness in 
the lower abdomen just before or during each men- 
struation. The pain becomes gradually or rapidly more 
intense with each succeeding period. In adenomyosis 
it is attributed to the cyclic increase in size of the 
implants within the myometrium. 

Other symptoms are: 

1. Dyspareunia especially on deep penetration 

2. Pain following intercourse, which may not 
occur until the following day 

3. Premenstrual pain (not tension) or severe 
pain with onset of menses 

4. Menorrhagia, metrorrhagia, or both—due to 
increased endometrial surface and incomplete shedding, 
especially in adenomyosis 
5. Pain in the lower quadrants of abdomen 
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6. Pain in the hips and thighs, especially down 
the anterior aspect of the thighs—more marked 18 to 
24 hours following auto trips, exertion, sexual inter- 
course, et cetera 


7. Vaginal bleeding following coitus 

8. Constipation—may be chronic or may occa- 
sionally alternate with diarrhea 

9. Low lumbar or sacral backache—more often 
found associated with endometriosis than was once 
suspected 


10. Occipital headache—pelvic type of cephalgia 

11. Pelvic pain when present will tend to be 
aggravated by jolting, walking, riding horses, et cetera 

12. Painful defecation when there is rectal or 
uterosacral extension of disease 

13. Partial or complete bowel obstruction 

14. Bladder irritation or dysuria during menses 

15. Unexplained  sferility—incidence higher in 
external endometriosis 

16. Bleeding by rectum during the period 
(hemorrhoids must be ruled out). 


DIAGNOSIS 


The diagnosis of endometriosis is unfortunately 
made in many cases only after the abdomen has been 
opened by laparotomy. Even more lamentable is the 
fact that this pathological entity is not always recog- 
nized when it is encountered during surgery. Hence, 
timely prophylactic measures to prevent dissemination 
of the lesions may not be taken. Moreover, the surgery 
performed may be inadequate to effect a cure. It is, 
therefore, important to bear in mind the cardinal 


symptoms and the pathognomonic findings of this 
disease. 


After the patient’s complaint and symptoms have 
been evaluated, the pelvic and rectal examinations are 
made while the pathology sought is kept in mind. 
The pathognomonic finding on rectovaginal exami- 
nation consists of hard, fixed, nodular indurations of 
the uterosacral ligaments or the peritoneum of the 
cul-de-sac. These will be found more tender to palpa- 
tion and larger in size if examined prior to the 
menstrual period. TeLinde’® feels that this “shotty” 
induration is the most suggestive single pelvic finding 
of endometriosis. 

Other aids to diagnosis are: 

1. Thickening of the posterior vaginal wall and 
rectovaginal septum found at rectal examination 

2. A markedly enlarged cystic ovary or evaries 
in a woman whose history is suggestive 

3. Induration and thickening of the broad liga- 
ments 

4. Pain following pressure on the cervix; may 
be referred along the uterosacral ligaments to the 
rectum 

5. A uterus more than normally sensitive to 
movement, especially 1 week prior to the period, and 
which may be firmly adherent in retrodisplacement 

6. A history of at least 5 years of uninterrupted 
menstruation before the onset of symptoms. 

If indicated, x-ray examination of the ileum and 
lower bowel with barium clysis and sigmoidoscopic 
examinations should be made. Sigmoidoscopic exami- 
nation may reveal a lumen that is stenotic and partially 
or completely obstructed by a puckered mucosa which 
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may bleed but which as a rule appears fairly normal 
and intact. Irregular filling defects and fixation of the 
rectosigmoid or lower bowel over a long area of the 
intestine should be suspected of endometrial involve- 
ment. 

Biopsies are unsatisfactory because the mucosa is 
not usually involved extensively and the report may 
show “inflammatory changes” only. Unlike carcinoma, 
which invades the bowel from the mucosa outward, 
endometriosis invades it from the serosa inward. 

Culdoscopy, according to Abarbanel,®° is of great 
value in diagnosing suspected cases in which the symp- 
toms have not become pathognomonic. 

COMPLICATIONS 


Although involvement of the small or large in- 
testine is not an overly frequent complication of pelvic 
endometriosis, it occurs often enough to merit its con- 
sideration as an important benign lesion of the bowel. 
At times the invasive capacities are such that the lumen 
of the intestine may become compressed and result in 
occlusion, with partial or complete intestinal obstruc- 
tion. This type of infiltrative lesion may thus easily 
be confused with malignant neoplasms. From 1920 to 
1946 the surgical files of the Mayo clinic alone contain 
records of 48 cases in which a diagnosis of “endo- 
metriosis of bowel” was made by the pathologist.*' 
All of these patients had the usual symptoms for 
periods varying from 2 months to 18 years, and in 33 
per cent resection of the bowel was found necessary. 
In the majority of instances the sigmoid and rectosig- 
moid were the sites of involvement. 

Symptoms of intestinal obstruction caused by 
endometriosis may be classified as (1) those symptoms 
associated with extensive pelvic endometriosis, and 
(2) intestinal obstructions of various degrees. When 
symptoms are increased in length of duration, pre- 
menstrually and postmenstrually, obstruction of the 
intestine is often unavoidable. Nausea, vomiting, lower 
abdominal pain, distention, and obstipation ensue and 
are superimposed on the symptoms of endometriosis. 


TREATMENT 


First a word about prophylaxis. According to 
Meigs’ prophylaxis would consist of the elimination of 
long continuance of menstrual periods without inter- 
ruption. Thus, if a young girl married early and had 
a pregnancy every 3 or 4 years until her menopause, 
chances are she would have no endometriosis. How- 
ever it is hard to imagine any modern young woman 
of today who would not prefer the disease to such 
prophylaxis. 

Treatment resolves itself into three main cate- 
gories : medical, surgical, and irradiation therapy. 

Medical treatment should be attempted in most 
cases where the symptomatology and physical findings 
give some hope of offering relief to the patient without 
resorting to surgery. In the final analysis, however, 
surgery becomes the only treatment of choice and 
conservative medical care will be used as a palliative 
measure only. 

Testosterone has given fair results in the hands of 
some but is only a temporary measure. While it will 
suppress menstruation completely and abolish the 
symptoms of endometriosis, the total dosage necessary 
to produce this result is far in excess of the known 
safe limit for women, and hirsutism, changes in voice, 
and other masculinizing characteristics will appear. 
Testosterone should be used in the treatment of meno- 
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pausal symptoms following castration where estrogenic 
stimulation might reactivate the lesions. According 
to Novak?? 250 mg. of testosterone a month is con- 
sidered a safe total dose. Henriksen** not only uses 
testosterone as a diagnostic test but claims that 20 mg. 
of methyl testosterone given daily for 2 months pre- 
operatively will influence the lesions beneficially and 
facilitate surgical procedures. Also 100 to 200 mg. may 
be administered intramuscularly each month for 3 con- 
secutive months prior to elected surgery. 


Stilbestrol has been used successfully in massive 
dosage (200 to 300 mg. daily) as reported by Kar- 
naky.** His rationale is that the lesions of endo- 
metriosis will be kept from progressing if large enough 
doses of stilbestrol are given to suppress menstruation 
for 3 to 6 months. Meigs,’ on the other hand, feels 
that it would take years of continuous stilbestrol ther- 
apy to reduce an endometrial implant to a shrunken, 
white, impotent scar. Nausea and vomiting may be 
severe with this form of treatment. 


Radiation is excellent treatment in properly se- 
lected cases. It should be reserved for the older patient 
who is at or near the climacteric because the favorable 
effects of radiation castration are transient.*® In addi- 
tion it must be remembered that in radiation therapy 
one must be absolutely sure of the diagnosis, which 
is frequently impossible. Whenever a laparotomy 
is done on a woman in the child-bearing age the 
posterior surface of the uterus, both adnexae and 
their broad ligaments, the cul-de-sac, and the uterosac- 
ral ligaments should always be inspected if possible. 
Any puckered, white, scar-like spots, nodular infiltra- 
tions, or bluish spots found should be destroyed by 
cautery or extirpated. 


The surgical treatment of endometriosis is either 
radical or conservative and, as Counseller®® states, 
“Few conditions demand more surgical skill and judg- 
ment to secure the best way out of an unfortunate 
situation for the patient.” The crucial decision rests 
with the physician as to when a patient suspected of 
having endometriosis has become a candidate for 
surgery. One should be highly suspicious of a young 
woman who has complained of increasingly severe 
dysmenorrhea and in whom large, fixed, cystic ovaries 
are palpable and tender uterosacral ligaments are 
present. Surgery would, of course, be considered in 
this type of case, especially if the history and symp- 
tomatology are consistent with the physical findings. 
On the other hand, if the pelvic examination is not 
remarkable in itself and is inconclusive as to pathology, 
it would certainly behoove the gynecologist to be most 
careful in evaluating the probable response to conserva- 
tive medical care as compared with the results to be 
expected from surgery. 


If surgery is done, the consensus of most clini- 
cians at present is that conservative surgery should 
be employed whenever feasible in all women under 
40 years of age who are operated for endometriosis. 

Conservative surgery consists of freeing and sus- 
pending a retrodisplaced uterus, dilating a stenosed 
cervical os and placing therein a stem pessary to 
facilitate drainage, adhesionectomy, fulguration and ex- 
tirpation of all implants, and extirpation of the ovary 
with chocolate-cysts—but not of both ovaries. At times 
a presacral sympathectomy will be indicated. Accord- 
ing to Counseller,”’ this type of management is often 
followed by relief of symptoms and cessation of spread 
ot the disease. Furthermore, 20 to 25 per cent of these 
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patients may later become pregnant. When pregnancy 
does occur following conservative surgery the prog- 
nosis for a normal prenatal period and delivery is good. 


Conservative surgery** is not a vain effort even 
though further surgery or radiation may become neces- 
sary at a later date. This is fully compensated for 
by the freedom from severe, premature menopausal 
reactions and the preservation of procreative and 
menstral functions. In the University of Pennsylvania 
clinic 85 per cent of the patients with endometriosis 
who are under 30 years of age are treated with con- 
servative surgery with good results; 65 per cent of 
those patients between 30 and 40 years and only 30 
per cent of the women over 40 receive conservative 
care. 


In a series of 179 pathologically proved cases 
of endometriosis, Kelly and Schlademan®® found the 
incidence to be almost 9 per cent in 1,991 consecutive 
abdominal and gynecological operations. The average 
age of this group was 38 years. Conservatism was 
the keynote of surgical procedures employed. Although 
130 of the 179 patients required hysterectomy, in only 
2 cases was a bilateral oophorectomy performed. Of 
the entire number only 38 patients were considered 
relatively fertile following surgery, that is, pregnancy 
was theoretically possible. Eleven pregnancies have 
occurred in 9 of these 38 women during a 6-year post- 
operative follow-up period. This represents a relative 
incidence of only 5 per cent of pregnancy following 
surgery for endometriosis but an absolute postoper- 
ative fertility rate of 23.7 per cent, which would seem to 
justify conservative measures in the management of 
these patients. 


Radical surgery, of course, consists of extirpation 
of both ovaries and usually a panhysterectomy. Seventy 
per cent of the patients over 40 years of age undergo 
radical surgery at the above-mentioned clinic. Radical 
surgery would be indicated in younger women who 
have had a history of excruciating pain and marked 
menstrual disturbances associated with extensive 
pathology including large chocolate-cystic ovaries, ex- 
tensive involvement of the cul-de-sac and uterine 
ligaments, et cetera. Obviously radical surgery is 
imperative in cases where the ileum, sigmoid, rectum, 
or bladder has been invaded with production of vary- 
ing degrees of bowel obstruction. 


In cases where the bladder, rectum, rectovaginal 
septum, or cul-de-sac is markedly involved, a subtotal 
hysterectomy is the procedure of choice because of 
the technical hazards of freeing the cervix without 
injury to the bladder, ureters, and contiguous struc- 
tures. Under these circumstances a bilateral oophorec- 
tomy is just as effective and less risky. Advanced 
endometriosis certainly is a condition in which one 
might be justified in removing both ovaries and leaving 
the uterus in situ. 


SUMMARY AND CONCLUSIONS 
_ 1. Endometriosis is a benign neoplasm which 
invades benign tissue and may at times simulate 
malignancy. The exact etiology is not as yet specifically 
understood. 

2. It is primarily a disease of the menstrual life 
between 30 to 50 years of age and may be prevented 
by early marriage and frequent pregnancy. Long con- 
tinuance of menstrual periods is a predisposing factor. 

3. The cardinal symptoms are progressively in- 
creasing dysmenorrhea, menstrual irregularities, pelvic 
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pain, sterility, and symptoms associated with involve- 
ment of other organs. 


4. Diagnosis is made preoperatively more often 
if the cardinal symptoms, pathognomonic signs, and 
type of pathology are borne in mind. 


5. Surgical treatment may be conservative or 
radical. Conservatism affords relief to approximately 
30 per cent of patients and is justified by preservation 
of ovarian function, allowing 20 to 25 per cent preg- 
nancies to occur postoperatively. 
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6. Medical treatment with hormones is but a 
palliative measure. 

7. Radical surgery and radiation castration are 
essential in far advanced cases, in patients in whom 
conservative measures have failed, and in the older 
age groups near the menopause. 

8. Indoctrination of the patient preoperatively is 
of utmost importance in the promotion of an unevent- 
ful, symptom-free, postoperative life as far as the 
endometriosis is concerned. 


5016 Whittier Blvd. 
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New 


CAUSES OF MATERNAL MORTALITY 


The present generation of obstetricians has taken part in 
a wonderful period. Fifteen years ago, we had passed through 
an era in which the major factors influencing maternal mor- 
tality had become fixed over a considerable period of time, 
with little or no evidence of improvement. The delivering 
maternal mortality rates of the early part.of this century had 
become static. The Four Horsemen of the pregnant woman 
could still be listed in the order of their importance as sepsis, 


hemorrhage, toxemia, and the medical 


gestation. . . 


complications of 


In the year 1951, we find that these four major factors 
have been completely reversed in their importance so that the 
medical complications of gestation now account for the major 
portion of maternal loss.—William FE.  Studdiford, M.D. 
Medical Clinics of North America, May 1951. 


PULMONARY TUBERCULOSIS IN THE PREGNANT WOMAN 

The problems arising when pulmonary tuberculosis is 
complicated by pregnancy are discussed at length by Julia M. 
Jones, M.D., in the May, 1951, issue of Medical Clinics of 
North America. At present the specific physiologic relationship 
between tuberculosis and pregnancy is not known; however it 
is generally felt that the influence is unfavorable. 


In cases where the tuberculosis has become chronic and 
the patient has shown good response to therapy, pregnancy 
usually may proceed with safety. Because resistance to the 
disease increases with time and age, the author recommends at 
least a 2-year time lapse after the lesions have become sta- 
bilized before advising pregnancy. Pregnancy is definitely con- 
traindicated in cases of early, acute pulmonary tuberculosis. 

When pregnancy does occur under these circumstances it 
should be terminated during the first trimester. If for religious 
or other reasons the patient refuses to permit interruption of 
pregnancy, special provisions must be made for adequate 
clinical care. (These precautions likewise apply to pregnant 
chronic tuberculosis patients.) Such patients should be care- 
fully supervised to prevent the complications of pregnancy 
such as vomiting or toxemia from interfering with nutrition 
and metabolism. Rest, judicious drug therapy, and possibly 
collapse or other surgical therapy should be carried out as 
indicated to insure effective control of the disease. 

If possible hospitalization should take place well before 
anticipated delivery date. Although cesarean section is not 
indicated unless complications of the pregnancy demand it, it 
is usually best to shorten the second stage of labor as much 
as possible, thus reducing the period of greatest physical strain. 
One of the greatest dangers during labor is the aspiration of 
infected secretion through the bronchi into the sound lung. 
Good drainage should be maintained at all times throughout 
labor and delivery. For this reason excessive sedation and 
prolonged anesthesia are contraindicated because they depress 
the cough reflex. 

It is considered extremely unwise for the tuberculous 
mother to nurse or care for her child. Measures should be 
taken beforehand to provide adequate care for both mother 
and child. Since progression of the disease frequently occurs 
following labor, a prolonged convalescence is advisable. 


NEWER CONCEPTS OF THE EARLY STAGES OF CARCINOMA 
OF THE CERVIX AND THEIR CLINICAL RECOGNITION 
According to S. B. Gusberg, M.D., writing in the May, 
1951, issue of Medical Clinics of North America, cancer of 
the cervix can be cured in almost all instances by present-day 
methods if it is discovered early enough. Furthermore, pre- 
clinical cervical cancer can be discovered in a large percentage 
of the females in which it exists by technics now available, 
provided these technics are fully and properly utilized. 
Preliminary to any diagnosis.of malignancy is an under- 
standing of the development of the early cervical carcinoma. 
Cervical cancer may take many forms. It may remain as a 
quiescent surface lesion—defined by the author as intraepithelial 
cancer—for 5 to 10 years and then become invasive. It may 
continue to spread as a surface lesion without ever becoming 
invasive. Or it may exist as a surface lesion and then regress. 
The course of any one cervical lesion cannot be predicted. 
However, the relationship between intraepithelial cancer and 
invasive cervical cancer is indisputable. The author offers the 
following evidence to support this statement: (1) Surface or 
intraepithelial cancer has been found to coexist with clinically 
proved invasive tumors. (2) Tongues of microscopic invasion 
have frequently been found in lesions with a generally intra- 
mucosal pattern. (3) Untreated intraepithelial cancer has been 
observed to become clinically active and frankly invasive. 
The author believes that basal cell hyperplasia should be 
considered a warning that cervical cancer may be present. 
Fifty per cent of the patients with diagnosed intraepithelial 
cancers seen by the author had contiguous areas of basal cell 
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hyperplasia. Of course many cases of basal cell hyperplasia 
are reversible and never develop into even a surface lesion. 
However, patients with this phenomenon should be followed 
closely because they have “a special susceptibility to cervical 
cancer.” 

Of the various diagnostic aids available, history taking is 
still one of the most important. Significant symptoms include 
noncyclic, intermenstrual uterine bleeding or bloody vaginal 
discharge, contact bleeding, and a change in the character and 
quantity of vaginal discharge in the postmenopausal patient. 
The pelvic examination is also of the utmost importance in 
detecting early cervical cancer. No general physical examina- 
tion of a female patient can be called complete without a 
pelvic examination including speculum visualization of the 
cervix. Moreover, pelvic examinations should be made at regu- 
lar intervals. It is particularly important for the physician to 
remember that intraepithelial or even early invasive cancer 
can exist in a healthy appearing cervix. 

The author discusses various laboratory technics at length. 
Vaginal cytology is an excellent aid to the early diagnosis oi 
cervical cancer and the procedure is technically simple. How- 
ever, findings must be confirmed by tissue biopsy. Cervical 
scraping is another technic that sometimes proves valuable 
but by and large is not widely used. Likewise Schiller’s iodine 
test is much less used in this country than abroad. Biopsy, of 
course, provides the most conclusive evidence of malignancy. 
Punch biopsy is most successfully used on the well-defined 
cervical lesion. 


For uncovering early intraepithelial cancer the author 
prefers a circumferential biopsy. He believes that the endo- 
cervical biopsy curette is the method of choice because it 
causes little discomfort to the patient and no significant 
bleeding. For further defining a positive case a coning biopsy 
with a scalpel, performed under anesthesia, is recommended. 
Using the above technics, the author found beginning cervical 
cancer in 2 per cent of 500 women over 35 who were without 
any gynecological symptoms or signs; furthermore, he found 
an additional 2 per cent to have basal cell hyperplasia. This, 
the author believes, is a normal ratio. It is apparent, therefore, 
“that one can constantly increase the number of early and 
preclinical lesions discovered by mere enthusiasm for biopsy.” 


LIVER FUNCTION STUDIES IN NORMAL AND 
TOXEMIC PREGNANCY 

Abnormal liver function and pre-eclampsia and eclampsia 
have for some time been considered closely associated because 
of the presumed connection between the toxemic state and the 
periportal hemorrhage on which diagnosis is usually based. In 
the May, 1951, Surgery, Gynecology and Obstetrics William 
J. Dieckmann, M.D., and his associates present a survey of pre- 
vious studies of liver function in pregnant and toxemic women, 
and report a summary of their own findings. 


Little agreement could be found in the reports of earlier 
investigators. Several reported the cephalin flocculation test to 
be the most reliable in predicting toxemia, while others dis- 
agreed. Histologic changes were found by some, and not by 
others. According to one report, histologic changes took place 
at the same time as the convulsive attacks, but could not be 
predicted in advance. 


The authors found that among their own cases a certain 
percentage of otherwise normal women had abnormal thymol 
turbidity, direct serum bilirubin, urine bilirubin, and cephalin 
flocculation. Differences between reactions of hypertensive and 
normal patients appeared, but not until near term. Among the 
few pre-eclamptic patients studied before the appearance of 
clinical symptoms, a higher percentage of abnormal reactions 
to the thymol turbidity and cephalin flocculation tests was 
noted. The authors conclude that the cephalin flocculation test 
may possibly indicate future pre-eclampsia, but that in general, 
the liver function tests were of no value in the diagnosis or 
prognosis of pre-eclampsia or hypertensive disease in 
pregnancy. 
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REPLACEMENT OF THE FEMORAL HEAD BY A 
PROSTHESIS FOR RECONSTRUCTION OF 
THE HIP JOINT 


A Report on the Judet Method 

A method for reconstructing the hip joint by replacing 
the femoral head with a plastic prosthesis is described in 
the May, 1951, issue of Surgery, Gynecology, and Obstetrics 

W. Russell MacAusland, M. D. The method is one de- 
veloped by Jean and Robert Judet in Paris. The Judets 

ive used this procedure successfully on approximately 300 
patients over a 4-year period; in addition, the author reports 
.vorably on 31 cases within his own experience. 

The operation has been most beneficial in the field of 
.steoarthritic hips. Other conditions which have been success- 
iully treated are: mechanically defective hip joints due to 

erthes’ disease or an epiphyseal displacement, ununited frac- 
tures of the neck of the femur, united fractures of the neck 
the femur where pain and impaired function are present, 
iresh fractures of the neck of the femur in elderly patients, 
ind avascular necrosis of the femoral head. The procedure 
niay also be considered in long-standing pathologic dislocation, 
in destruction of the femoral head by cystic formation, in 
jilateral ankylosis from sepsis, and in septic arthritis of 
infancy where the head has already been destroyed. 

Age is no contraindicafion if the patient is in good 
physical condition, The one essential of the operation is 
perfect hemostasis. Operative procedure varies somewhat with 
ihe type of lesion; however the following steps are basic: 

Exposure.—A 6 to 8 inch longitudinal incision is made on 
the anterior and outer third of the thigh. The various 
muscles are retracted and the capsule is exposed in its anterior, 
upper, and lateral aspects. If possible, the capsule should be 
preserved. The author recommends cutting the capsule longi- 
tudinally and then transversely making two flaps which are 
retracted and secured for resuturing. 


Removal of the Femoral Head—Under ordinary condi- 
tions the femoral head is dislocated from the acetabulum 
and the head is excised at the junction of the articular 
cartilage and the neck. If extensive structural changes have 
taken place it may be necessary to perform an osteotomy 
close to the acetabular rim and to remove the head with a 
special Mathieu hook and a Lambotte spoon. In any case, 
as long a femoral neck as possible should be preserved. 


Deepening of the Acetabulum.—The cavity must be smooth 
and deep enough to entirely contain the prosthetic head. If 
the acetabulum is shallow or the roof oblique, the cavity 
should be deepened with a Judet or a Hudson reamer. The 
reamer should be slightly larger in diameter than the pros- 
thesis. The prosthesis, which is made from methyl metha- 
crylate or nylon, comes in various sizes: small, medium, and 
large, with short, medium, or long neck. The correctly-sized 
prosthesis should be selected before the acetabulum is deepened. 

Insertion of the Prosthesis —Prior to inserting the pros- 

thesis, a drill hole about 1 mm. smaller in diameter than 
the stem of the prosthesis is made through the middle of the 
femoral neck. With a special Judet shelf cutter, the neck is 
then shaped to fit the prosthesis. The stem of the prosthesis 
is fitted into the prepared tunnel in a valgus position and 
driven into the femoral neck until the cap fits on the shelf of 
the neck. The tissues of the neck will appear blanched from 
the pressure. 
_ Reduction and Closure of the Wound.—The artificial head 
is easily reduced by gentle manipulation. If the capsule has 
been preserved it 1s sutured into place with chromic catgut. 
The wound is then closed and a compression bandage applied. 
No immobilization of the leg in a plaster spica is necessary. 
_ Following operation the patient is placed in bed with his 
hips in about 10 degrees abduction and slight internal rotation. 
Penicillin is administered until the temperature returns to 
normal. Bed rest is continued for about 3 weeks after which 
time the patient is allowed to sit up in a wheel chair and to 
walk with the aid of crutches. After the fourth week the 
patient may begin to bear weight. Swinging exercises involving 
the hip joint are recommended. 

The advantages of this type of operation are quickly 
apparent: (1) the procedure is simple and quickly learned; 
(2) early treatment of progressive lesions is possible; (3) the 
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operation is less shock-producing than most surgical pro- 
cedures; (4) long immobilization is not required—this makes 
it particularly advantageous for elderly patients; (5) early 
mobilization is possible; (6) the patient is usually free from 
pain after the second or third postoperative day; and (7) 
return of function is relatively rapid, depending on the age 
of the patient, his temperament, condition of muscles, et cetera. 

Although the future of this operation is not known, at 
present the results are considered extraordinarily gratifying. 


DIFFUSE CALCIFICATION OF THE PANCREAS 

Pancreatic calcification, a disease which presents a distinct 
clinical and pathological picture, must be considered as a 
possibility in the differential diagnosis of abdominal pain. It 
is the impression of Bruno J. Peters, M.D. and his associates, 
who present 21 cases in the Archives of Internal Medicine, 
March, 1951, that the diagnosis would be made much more 
frequently if carefully looked for. 

It is thought that pancreatic calculi may be due to 
chronic inflammatory pancreatic disease. Alcoholism may be a 
provocative factor. Diabetes mellitus was present in 76.2 per 
cent of the cases reported and was no different in character 
from diabetes from any other cause. The most common 
symptom was epigastric pain which radiated to the back, was 
often girdle-like in distribution and simulated that of tabetic 
crises. Pain may eccur in the right or left upper abdominal 
quadrant or in the midepigastrium depending on whether the 
head, tail, or body of the pancreas is involved. The pain may 
be constant or recurrent. Gallbladder disease commonly occurs. 
Steatorrhea and creatorrhea resulting in gray, frothy, bulky, 
foul stools has been reported. Jaundice is infrequent. 

Calcification of the pancreas has been confused with gall- 
bladder colic, peptic ulcer, perforated viscus, appendicitis, 
severe gastritis, and malingering. A scout film of the abdo- 
men may reveal pancreatic calcification but the calcification 
is not necessarily the cause of the abdominal complaints. 
Changes in the serum amylase levels may be the only symptom 
of pancreatic involvement. Exclusion of other pathology 
must be accomplished before making a diagnosis of pancreatic 
calcification. 

Treatment for intractable pain consists of splanchnicec- 
tomy or pancreatic resection. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


TREATMENT OF INFECTIOUS MONONUCLEOSIS 

In the April, 1951, issue of American Practitioner, Robert 
E. Kaufman, M.D., reviews the literature concerning treat- 
ment of infectious mononucleosis and concludes that to date 
there is no specific therapeutic agent for infectious mononu- 
cleosis. Among the various agents that have been used in 
the treatment of this disease are: sulfonamides (sulfathiazole, 
sulfadiazine), antibiotics (penicillin, aureomycin, terramycin, 
Chloromycetin), and blood derivatives (convalescent infectious 
mononucleosis serum, convalescent scarlet fever serum, human 
plasma, human gamma globulin, diphtheria antitoxin). The 
author also discusses important aspects of symptomatic treat- 
ment. 

Concerning sulfonamides, Kaufman believes that while 
some reports have been favorable, by and large sulfonamides 
have little effect on infectious mononucleosis except in in- 
stances where the disease is complicated by high fever and/or 
a streptococcic throat infection. Penicillin has likewise proved 
beneficial in some cases involving similar complications. Aureo- 
mycin and Chloromycetin have been used successfully in some 
patients; early administration seems to be the crucial factor 
in this type of therapy. There is insufficient evidence to 
justify any claims for terramycin. 

Rather dramatic results have occasionally been achieved 
with convalescent serum and pooled human plasma. Some 
seriously ill patients have shown immediate and marked im- 
provement following intravenous injection of convalescent 
infectious mononucleosis serum and convalescent scarlet fever 
serum. Several investigators substituted human gamma globulin 
for scarlet fever serum. Improvement with this therapy was 
marked but not immediate. Furthermore, the author notes 
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that diphtheria antitoxin, penicillin, and other agents were 
frequently given in addition to the gamma globulin; conse- 
quently the benefits derived could not be attributed solely to 
the globulin. 

Rest, says Kaufman, is the most important symptomatic 
treatment for infectious mononucleosis. Bed rest should be 
continued several days after the patient’s temperature has 
returned to normal. Following ambulation strenuous physical 
exercise should be avoided for from 3 to 4 weeks. Relapses 
frequently occur when patients return to work or school or 
athletics too soon. Fatigue and lassitude, particularly in the 
late afternoon, may occur for several weeks; hence additional 
rest is recommended. Occasionally an ice bag gives relief to 
tender and enlarged lymph nodes; otherwise they should be 
left alone. Sodium perborate is useful for preventing Vincent’s 
infection which sometimes accompanies infectious mononucleo- 
sis; penicillin is recommended as a specific treatment. Anes- 
thetic lozenges and hot saline irrigations are suggested to 
relieve the sore throat which is frequently present. 

Among the rare manifestations of infectious mononucleosis 
that have been known to occur are: pneumonia, nephritis, 
myocarditis, meningitis, encephalitis, peripheral neuritis, and 
acute abdominal pain. Thrombocytopenia, granulocytopenia, 
and anemia, and ruptured spleen have also been known to 
occur in conjunction with infectious mononucleosis. Liver 
involvement frequently accompanies this disease. If hepatitis 
is severe it should be treated exactly like cases of acute 
infectious hepatitis. 


THE EFFECT OF DRAMAMINE UPON POSTOPERATIVE 
NAUSEA AND VOMITING 


In a controlled study of 250 unselected surgical patients, 
Alan Rubin, M.D., and Helen Metz-Rubin, M.D., found that 
the administration of Dramamine had a very favorable effect 
in eliminating or controlling postoperative nausea and vomiting. 
The results of this study appear in the April, 1951, issue of 
Surgery, Gynecology, and Obstetrics. 

Every other one of 250 consecutive patients was given 100 
mg. of Dramamine orally between 45 and 60 minutes before 
the administration of preanesthetic medication. About 80 per 
cent of these patients received an additional dose either orally 
or rectally after they had reacted from anesthesia. The con- 
trol group received routine preanesthetic medication only. 

Results of this experiment showed that the total incidence 
of vomiting was about two and one half times greater in the 
control group than in the treated group. The degree of 
nausea unaccompanied by vomiting was about the same in 
each group. When vomiting did occur in the treated group, 
it was considerably less severe than in the untreated group. 
The authors also noted the relationship between Dramamine 
and the type of anesthetic agent. When spinal anesthesia was 
used, 44 per cent of the patients in the control group vomited 
while only 24 per cent in the treated group vomited following 
operation. Inhalation anesthesia with ether resulted in 75 
per cent emesis in the control group and 33 per cent in the 
treated group. In inhalation anesthesia without ether, the 
results were even more favorable: vomiting occurred in 50 
per cent of the control group and in only 9 per cent of the 
treated group. 


The type of operation also had a pronounced effect upon 
the degree of emesis. In both groups vomiting was more 
pronounced in those patients who underwent transperitoneal 
procedures than in those who underwent extraperitoneal sur- 
gery. Those who took Dramamine were less seriously affected, 
however. The percentages were as follows: transperitoneal 
surgery: control group—75 per cent emesis, treated group—40 
per cent; extraperitoneal surgery: control group—54 per 
cent, treated group—18 per cent. 

In checking the relation of nausea and vomiting to 
duration of anesthesia it was found that the longer the duration 
of anesthesia, the greater the emesis. Dramamine, however, 
was relatively consistent in protecting against nausea and 
vomiting regardless of the duration of anesthesia. The 
experience of the anesthetist also affected the incidence of 
nausea and vomiting somewhat. In the control group, the 
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percentage of vomiting was about the same: 67 per cent oi 
the patients anesthetized by novices vomited and 61 per cen: 
of the patients anesthetized by experienced anesthetists vomited 
In the treated group 37 per cent of those anesthetized 
novices vomited while only 17 per cent of those anesthetize:! 
by experienced personnel vomited. 

The final area studied was the effect of Dramamine upo: 
the cardiovascular and respiratory systems. In the treate:! 
group it was conceded that Dramamine probably was responsi 
ble for respiratory depression in seven patients and tachycardi: 
in three. However the authors did not feel that the sid 
effects were serious enough to interfere with the usefulne- 
of the drug. 

The precise method of action of Dramamine is not y 
known. Various possibilities were suggested by the author 
and continued clinical investigation was urged. 


STELLATE GANGLION BLOCK IN CEREBRAL THROMBOS!>: 
AND EMBOLISM 


A preliminary report by Irvin Sussman, M.D., and h) 
associates on the use of stellate ganglion block in patien: 
with cerebral thrombosis and embolism appears in the Marc! 
1951, issue of American Practitioner. Varying degrees of in 
provement in such patients are reported. 

Forty-two patients were involved in the study. All had 
clinical diagnosis of cerebral thrombosis or embolism. All wer 
given nicotinic acid and supportive therapy. Every oth: 
patient—20 in all—was, in addition, treated with stellat. 
ganglion block administered by the anterolateral approac! 
With the infiltration and diffusion technic used, the midd| 
cervical ganglion was also blocked. Initially approximate! 
5 cc. of 1 per cent procaine was slowly injected into tli 
patient. The appearance of a typical Horner’s syndrome wa- 
considered an indication of complete blockage. If Horner’ 
syndrome did not appear within a few minutes an additiona! 
10 to 15 cc. of procaine was introduced. This procedure was 
repeated each day until it was evident that no further improve 
ment was taking place or until the patient was symptom free. 

In this particular study the mortality rate was significant], 
lower in the treated group—30 per cent mortality rate as 
compared to a 45 per cent mortality rate in the control group 
The length of hospitalization was essentially the same in bot!) 
groups. Among the changes noted in varying degrees among 
treated patients were clearing of the sensorium with increased 
alertness, improvement in speech, and improvement in motor 
function. Introduction of the procaine solution into either the 
spinal fluid or the blood stream and the introduction of air 
into the pleural cavity are considered the greatest dangers of 
this procedure. The inadvertent injection of procaine into the 
spinal fluid of one patient resulted in death. The authors warn 
against attempting a stellate ganglion block without a thoroug) 
knowledge of the anatomy involved and without the super- 
vision of a person experienced in this particular type of 
therapy. 


PROBLEMS IN INTRAMEDULLARY NAILING OF 
FEMORAL FRACTURES 


In the June, 1951, issue of California Medicine Ralph Soto 
Hall, M.D., and Neil P. McCloy, M.D., discuss various problems 
encountered in the treatment of femoral fractures by intra 
medullary nailing. This procedure has certain obvious advan- 
tages: superior functional results and a much shorter perio: 
of hospitalization. Being still in the transitional stage of devel 
opment, however, the procedure also has certain complications 
which the authors discuss in the light of their own experienc: 
with 35 cases. 

Complications usually fall into one of three main groups 
(1) general consiitutional complications, (2) technical o1 
operative errors, and (3) postoperative conditions. Contrary t 
early prediction, embolism appears not to be a serious problen 
in this type of therapy. Clearance of the medullary canal an 
proper selection of the type and size of nail or rod greatl) 
reduce the danger of embolic phenomena. 

The type of fracture is an important technical considera 
tion in this type of therapy. Intramedullary nailing is mos 


Volume 50 
Number 11 


uecessful when the fracture occurs in the middle of the 
‘emur. However, this method can also be used in cases of 
ractures near the ends of the bone if supplementary fixation 
s applied. The authors believe. that additional support such as 
ire loops, screws, or metal bands should be used in almost 
\l cases to guarantee against distraction and overriding. In 
nstances of severely comminuted fractures a Thomas splint 
nay also be necessary. 

Because this is major surgery, patients must be carefully 
repared for operation. The authors recommend routine blood 
ansfusions and the prophylactic use of antibiotics. As stated 
irlier, the rod must be carefully chosen. If it is too thick it 
ay split the shaft; if it is too slender it may provide inade- 
uate fixation. A too short nail will also give inadequate fixa- 
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tion while a too long nail may penetrate the anterior femoral 
cortex or even the knee joint. To aid in the preoperative 
selection of the proper rod size the authors have devised a 
metal measuring strip which is used in conjunction with 
roentgenographs. This procedure is described in detail. 

Premature full weight-bearing appears to be the major 
postoperative complication in this type of therapy. Because 
pain is absent and the femur seems solid, many patients are 
tempted to stand and walk without support too soon following 
fixation. A bent or broken rod is the usual result of such 
practice. Partial weight-bearing is desirable, however, because 
of the stimulus of compression. When unphysiologic angulation 
of a nail is recognized it should be corrected at once by 
manipulation or by casting. 


Book Notices 


BASES OF HUMAN BEHAVIOR. By Leon J. Saul, M.D., 
Vrofessor of Clinical Psychiatry, University of Pennsylvania School 
{ Medicine; Psychiatric Consultant, Swarthmore College; Lecturer, 
ryn Mawr College. Cloth. Pp. 150, with illustrations. Price $4.00. 
|. B. Lippincott Company, East Washington Square, Philadelphia, 1951. 

This book had its foundation in a first year course for 
medical students; now its usefulness is extended to the prac- 
ticing physician who should establish a background of psychi- 
atric knowledge for himself. Its object is to present the 
subject as a basic science in medicine, “just as essential to 
the practice of medicine as anatomy and physiology.” Herein 
is portrayed the power of emotional forces as they flow out 
of physiologic mechanisms that are as integral to human 
life as is pulse and respiration. These forces are not con- 
sidered in this book as merely something in the mind, abstract 
and subjective, peculiarly effective in the neurotic and psy- 
chotic, but are shown to root in concrete reality affecting 
all human beings, both in health and disease. Out of these 
forces flow the conflicts and tensions present in every private 
life, with power to cause as much personal suffering as any 
classic disease process. Individual conflicts and tensions become 
group problems. Such groups can dominate a nation; sick 
nations merge to form a sick world filled with terror and 
hate and destruction. Yet within the possible control of these 
emotional forces lies part of the answer to the problems 
not only of sick human beings but of a sick society, itself 
bent upon destruction and death. 


The author emphasizes that the elements of various types 
of neuroses are as natural to the human being as life itself. 
These manifestations of inner tensions and conflicts in psy- 
chiatric trade talk are termed phobias, anxieties, and com- 
pulsions; they emerge as family tensions and_ divorces, 
alcoholism, drug addictions, wrecked careers and mismanaged 
lives, and delinquency and crime. Medicine has already become 
conscious of the role that the emotions play in the production 
of all manner of physical symptoms, in disturbances of the 
heart and circulation, in stomach disorders, asthma, headache, 
colitis, dysmenorrhea, and in the galaxy of symptoms which 
are now grouped under psychosomatic medicine. This text 
is a prerequisite to the understanding of psychosomatic 
literature. 


The second part of the book establishes another fact 
often disregarded, that if there is no understanding of the 
nature of the emotional strains which beset man it will not 
help the human being to tell him that he must cultivate 
peace of mind and of soul, much less to warn him that these 
strains may result in physiologic responses which can lead 
to actual structural damage, so severe as to cause death. 
The chain whose last link is damaged structure may have 
emotional stress as its first. The author quotes Allan Gregg 
as saying “The personality should be more than an inconven- 
lent appendage to the particular organ the specialist happens 
to be studying.” Both medical and surgical diagnosis and 
treatment tend to ignore the personality and concentrate on 
the organ. 


Part 3 completes this biologic approach to psychiatry, 
terming it “psychodynamics,” that is, a psychology which has 
within it energy, force, and the power to create change, and 
is not the descriptive and custodial psychiatry of an earlier 
day. With simplicity and clarity the mind is shown as an 
outgrowth of the brain itself. The student is led to under- 
stand that the age old problems of the human being can be 
comprehended and analyzed, and in many cases prevented. 

In closing, Saul emphasizes again the implications of this 
knowledge of psychodynamics as it applies to humanity: 
man is no longer seriously threatened by external nature but 
he has yet to become master of himself. Hence he is faced 
with wars of mutual extermination as man’s hostility to man 
increases. Knowledge of the sources of this hostility gives the 
key, at least in theory, to the prevention of his ultimate 
destruction. 

The shortness of this text is not a measure of its im- 
portance to every physician, teacher, and minister of any 
faith. Its scientific teaching need cause no conflicts and it 
contains the knowledge necessary for an understanding of 
the newest science to which man has turned his creative mind, 
the science of human nature. Its reading is highly recom- 
mended to every osteopathic physician. 


A TEXT-BOOK OF X-RAY DIAGNOSIS. Edited by S. Cochrane 
Shanks, M.D., F.R.C.P., F.F.R., Director, X-Ray Diagnostic Depart- 
ment, University College Hospital, London; and Peter Kerley, M.D., 
F.R.C.P., F.F.R., D.M.R.E., Director, X-Ray Department, Westminster 
Hospital; Radiologist, Royal Chest Hospital, London. Ed. 2. Vol II. 
Cloth. Pp. 702, with illustrations. Price $15.00. Volume III. Cloth. Pp. 
830, with illustrations. Price $15.00. Volume IV. Cloth. Pp. 592, with 
illustrations. Price $15.00. W. B. Saunders Company, West Washing- 
ton Square, Philadelphia, 1950/51. 

In the decade that has elapsed since the publication of 
the first edition of this authoritatively comprehensive survey 
of diagnostic roentgenology by two British editors and their 
fifteen contributors, the growth of x-ray diagnosis has pro- 
ceeded apace. An attempt to cover the material with some 
degree of completeness by the authors has resulted in an in- 
crease in the number of volumes to four, three of which are 
reviewed here. Volume I will be discussed when it is received. 

Volume II deals with the chest of which approximately the 
first 200 pages cover the cardiovascular system and the remain- 
ing 400 pages, exclusive of the excellent index, deal with the 
respiratory system. Morphology of the systems is presented 
succinctly But adequately for reference purposes. There are 
approximately 600 illustrations, the majority of which are 
film reproductions, all of which appear in the positive. 
Retouching has aided the clarity lost by positive reproduction. 

Volume IIT covers the alimentary tract, the biliary 
tract, the abdomen, cbstetrics and gynecology, and the urinary 
tract. Volume IV completes the series with bones, joints, and 
soft tissues. In all of the volumes the plan of coverage is 
essentially the same in the number of pages, the presentation 
and arrangement of material, and the strong clinical emphasis. 
X-ray reproductions unfortunately are all in the positive 
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although they are clear. The diagrammatic material, while not 
strikingly original, is well selected and is useful. 

The arrangement of bibliographical material in Volume 
IV is the most satisfactory of the series since it is by subject 
largely. The references are rightly richly British with only 
scattered references to material since 1943. References to con- 
tinental literature reflect the paralysis of war, there being few 
after 1935. The American references are recent and very 
satisfactory. 

The diversity of emphasis between British and American 
radiology is illustrated by minor differences in terminology, 
in the scant treatment afforded cholangiography, and in the 
fact that myelography for diagnosis of the retropulsed disk 
is not mentioned in Volume IV. An attempt is made to suggest 
“standard views” to be employed, together with a modicum of 
technic, both of which should have been relegated to a text on 
technic and the space utilized for further diagnostic material. 

This work will be useful to the American osteopathic 
surgeon who frequently must act both as his own internist 
and radiologist. It will provide good reference material to the 
part time radiologist working in smaller hospitals who is look- 
ing for a well-rounded reference work on general radiology. 
It is in no way handicapped by being a British text. It will 
have a lesser appeal to the American osteopathic radiologist 
who is accustomed tc working with monographs and who will 
necessarily find a considerable paucity of material. Such a 
radiologist, however, might well be interested in the work as 
exemplifying basically English material and thus render his 
library more complete by this addition. 


ANATOMY OF THE NERVOUS SYSTEM. By Olof Larsell, 
Ph.D., Sc.D., Professor of Anatomy, University of Oregon Medical 
School, Portland. Ed. 2. Cloth. Pp. 520, with illustrations. Price $9.00. 
Appleton-Century-Crofts, Inc., 35 West 32nd St., New York 1, 1951. 


The goal of the author in preparing this second edition 
was evidently to provide for the student a unified description 
of the nervous system, bringing together all aspects of the 
field under one cover. As a consequence of this aim, many 
subjects which do not actually come under the heading of 
anatomy are included, such as histology of the nervous tissues, 
the accessory structures of the eye and ear, the functional 
classification of nerve fibers based on conduction rates, the 
blood supply of the brain and spinal cord, and recent concepts 
of synaptic transmission. Thus there is no need for the 
student to refer constantly to other texts for necessary infor- 
mation; and, what is most important, he is able to realize the 
importance of the amalgamation of form and function of 
the neurological structures. 


The present edition has been completely rewritten and 
reorganized, and the result is a systematic coverage of the 
subject. Both in individual chapters and in the book as a 
whole, the descriptions progress from the general to the 
detailed. Illustrations are provided throughout the text, in- 
serted as closely as possible to the appropriate discussions. 
These illustrations are beautifully done, and for the most 
part are clearly explained. Unfortunately the identification of 
structures is difficult when there are a great many of them 
in a single illustration. 


DISEASES OF THE TROPICS. By George Cheever Shattuck, 
M.D., Professor of Tropical Medicine, Harvard Medical School and 
Harvard School of Public Health, Emeritus; Consultant for Tropical 
Diseases, Boston City Hospital, and Massachusetts General Hospital. 
Cloth. Pp. 783, with illustrations. Price $10.00. Appleton-Century- 
Crofts, Inc., 35 West 32nd Street, New York 1, 1951. 


In twelve well-organized sections this text covers virtually 
all the tropical diseases caused by protozoa, bacteria, viruses, 
helminths, noxious animals and plants, and nutritional defi- 
ciencies. Under cach disease are described the history, epi- 
demiology, prophylaxis, pathology, symptoms, laboratory data, 
and the latest methods of therapy. Particularly stressed are 
the most prevalent maladies—malaria, yaws, typhus, et cetera 
—but the coverage given to all diseases is for the most part 
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thorough and practical. An additional section on the effect 
of tropical climates and heat on the general health is also 
included. 

While discussions of history, incidence, and transmission 
are usually adequate, the consideration given +o preventive 
measures and control is all too meager. Methods of control 
which are suggested may serve well in protecting the physician 
himself (which was often what the author apparently had in 
mind); but many of them are not applicable to his patients. 
Rat-proofing of buildings, for example, is of value in cities, 
but is impossible to carry out in many rural tropical areas. 
A more complete consideration of the important topics of 
prevention and control would have made the book much more 
valuable to public health workers. The book is so excellent 
in all other ways, however, that it should be of great value to 
anyone concerned with tropical medicine. 


NEUROLOGY AND PSYCHIATRY IN GENERAL PRAC 
TICE. Edited by Henry R. Viets, M.D. Cloth. Pp. 150. Price 
$3.50. Grune & Stratton, Inc., 381 Fourth Avenue, New York 16, 1950 

The general practitioner is termed the front line psychi- 
atrist in this little book since he sees first the 100,000 patients 
who annually need psychiatric observation and diagnosis. It 
is a compilation of topics by 34 authorities with the avowed 
purpose of giving the family doctor “an insight into the present 
state of knowledge of some diseases of the nervous system 
and their treatment by modern methods,” and how to handle 
such in his own cffice. 


The subjects treat everyday problems succinctly and 
practically—epilepsy in child and adult, new features in the 
management of parkinsonism, office treatment of neurosyphilis, 
migraine, use of the EEG, when and how to refer the 
patient to a psychiatrist, the alcoholic, and the patient who 
will not cooperate—-with the latest treatment outlined clearly 
and precisely so that the busiest doctor will possess for him- 
self the maximum of information possible in a minimum of 
reading time. 


CANCER AS I SEE IT. By Henry W. Abelmann, M.D. Cloth. 
Pp. 100. Price $2.75. Philosophical Library, Inc., 15 East 40th St., 
New York, 1951. 

The essential content of this book is contained in the 
following quotation: “Who knows if not some independent 
research man, with no university backing, with short funds 
and long on brains, original. ideas and new techniques may not 
some day solve the cancer problem? I believe, as some do, 
that the essential and cardinal cause of cancer is a definite 
parasite organism, namely, a mold fungus. According to this 
concept, cancer is an infectious disease.” 

The author has tried to write a book for the laity as well 
as for the medical profession. What he has produced is a 
work which strikes that unhappy medium where the style 
and subject matter are too abstruse for the layman and too 
fatuous for the physician. 


REGIONAL ORTHOPEDIC SURGERY. By Paul C. Colonna, 
M.D., Professor of Orthopedic Surgery, University of Pennsylvania 
Medical School. Cloth. Pp. 706 with illustrations. Price $11.50. W. B. 
Saunders Company, West Washington Square, Philadelphia 5, 1950. 

As the title indicates, this book discusses orthopedic sur- 
gery from a regional approach. An outgrowth of the author’s 
experiences as a teacher of orthopedic surgery, the book 
attempts to “consider the common clinical conditions which are 
met with in the region involved, stressing the principles of 
physical diagnosis and treatment.” The author feels that mus- 
culoskeletal conditions can be evaluated more accurately on 
this regional basis. 

As a preliminary to his discussion of the various regions 
of the body, the author takes up such fundamentals as physi- 
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logy of the bone and joints, orthopedic examination (includ- 
ng drawings illustrating methods of testing muscle function), 
ind general pathology of bones and joints. The various regions 
f the body are discussed in the following order: the spine and 
horax, the shoulder, the arm, the elbow, the forearm, the 
.rist and hand, the hip and pelvic ring, the thigh, the knee, 
‘he leg, and the ankle and foot. The book concludes with a 
iscussion of tumers of bone, principles of apparatus, and the 
nplication of physical medicine to orthopedic surgery. Ref- 
rences are included at the end of each chapter. A great many 
ustrations, many of them from original sources, accompany 
e text including numerous x-rays, illustrative photographs, 
ad descriptive black and white drawings. 


This book should be of particular importance to students 
‘cause it emphasizes the need for a complete understanding 

the conditions which produce crippling as well as a need 
r prompt and accurate diagnosis. 


THE PREPARATION OE PHOTOGRAPHIC PRINTS FOR 
MEDICAL PUBLICATION, By Stanley J. McComb, F.B.P., Section 
on Photography, Mayo Clinic, Rochester, Minnesota, Paper. Pp. 70. 
with illustrations. Price $2.00. Charles C Thomas, Publisher, 301-327 
ast Lawrence Avenue, Springfield, 1950, 


“The last two decades have witnessed a progressive increase 
in the use of photographic medical illustrative material, as 
recognition of its value in education has extended to an ever 
increasing number of physicians and medical institutions.” That 
medical photography is far from perfect, however, can be 
attested by looking at almost any issue of any medical journal 
(and many books). Today, every photograph of a medical 
subject is a potential illustration for a medical article. Even 
those photographs not intended for publication but for medical 
records only should meet certain basic standards of good clinical 
photography. According to McComb, a survey of defects 
in medical illustrations suggests that corrective measures should 
be centered in two areas: preparation for photography and 
finishing of the photograph for publication. This book offers 
many helpful suggestions for improving medical photographs 
in both of these areas. 


The author presumes a certain amount of photographic 
knowledge on the part of the reader. However, the book is in 
no way overtechnical. All editors of and writers for medical 
journals will find this book of value. Hospitals and similar 
institutions who make a habit of keeping photographic as well 
as written records will also want to include this book in their 
libraries. 


ORTHOPAEDIC SURGERY. By Walter Mercer, M.B., Ch.B., 
F.R.C.S., (Edin.), F.R.S. (Edin.), Professor of Orthopaedic Surgery, 
University of Edinburgh; Director of Orthopaedic Services to the 
South-Eastern Regional Hospital Board, Scotland; Formerly Surgeon, 
Royal Infirmary, Edinburgh; Lecturer in Clinical Surgery, University 
of Edinburgh; Surgeon in Surgical Tuberculosis to the South-Eastern 
Counties of Scotland Joint Sanatorium, East Fortune; Surgeon, Minis- 
try of Pensions Hospital, Edenhall; Consultant Surgeon, Clinic for 
Limbless Pensioners, Edinburgh; Consultant Surgeon in Orthopaedics, 
Emergency Medical Services, Department of Health for Scotland; 
Consultant Surgeon. Chalmers Hospital for the Sick and Hurt, Edin- 
burgh; Surgeon to Kelkirk and Galashiels Cottage Hospitals; Surgeon- 
im-Charge Tynecastle Orthopaedic Clinic; Specialist in Operative 
Surgery, Edinburgh War Hospital, Bangour; Examiner in Medical 
Electricity, Chartered Society of Physiotherapy; Consultant Surgeon, 
Tynecastle Orthopaedic Clinic, Ministry of - Pensions; President 
Scottish Local Board Chartered Society of Physiotherapy. Ed. 4. 
Cloth. Pp. 1016, with illustrations. Price $10.00. The Williams & 
Wilkins Company, Mt. Royal and Guilford Aves., Baltimore, 1950. 


This well-known book, written with the basic principles 
of general surgery as a firm foundation, provides a compre- 
hensive treatise on Mercer's special beliefs in this special 
branch of surgery. The author remarks in his preface that 
this edition is considerably larger than the earlier ones, mostly 
because of the advances made in orthopedics during the war. 
However, the reviewer could not find much evidence of the 
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direct application of wartime developments apparent in either 
the theories or the technics expounded in the book. 


The subjects which have undergone the most extensive 
revision in this edition are those on general affections of the 
skeleton, venereal diseases, arthritis, cervical and lumbar disk 
lesions, and complications of trauma. The author has made 
use of the latest literature in the field, and the reader who 
wishes to pursue a particular subject further is referred to 
authoritative articles which are listed in the limited, but 
adequate, bibliography. As was done in earlier editions of the 
book, when opinions concerning a certain theory are in conflict, 
the most widely accepted opinion is stressed, and others are 
mentioned only briefly. 


CHECK (Community Health Educator's Compendium of Know!l- 
edge). By Clair E. Turner, A.M., Ed.M., D.Sc., Dr.P.HL., Professor 
of Public Health Emeritus, Massachusetts Institute of Technology ; 
Assistant to the President, National Foundation for Infantile Paralysis; 
Consultant in Health Education, World Health Organization; For- 
merly Associate Professor of Hygiene, Tufts Medical and Dental 
Schools; Formerly Chief Health Education Officer, Institute of Inter- 
American Affairs; Formerly Visiting Professor of Health Education, 
School of Public Health, University of California. Cloth. Pp. 266, 
with illustrations. Price $3.00. C. V. Mosby Company, 3207 Washing- 
ton Blvd., St. Louis, 1951. 


According to the subhead, this book is intended as a 
“handbook to help the health educator check principles, possi- 
bilities, and procedures in democratic action for health promo- 
tion.” The professional public health official would undoubtedly 
consider this book extremely elementary. The inexperienced 
layman or physician who suddenly finds himself in charge 
of community health education will, however, welcome such a 
ready guide to health promotion procedures. 


The book is divided into three parts. Part I describes 
basic principles of community health education. Much of 
this material is self-evident, but some of the information is 
basic and valuable. Part II is devoted to methods of working 
with people and supports the most up-to-date views concern- 
ing group action and group thinking. The final section of the 
hook concerns media of group communication. Besides a 
discussion of basic principles underlying group communica- 
tion, skillful writing, and effective speech, the author describes 
various essential news and promotion technics. At the end 
of the book is a long list of sources of printed and visual 
materials for health education. A selected bibliography con- 
cludes the book. 


Although much of the information in this book is of 
limited interest, the group and promotion technics described in 
parts II and III could very easily be adapted to help solve 
almost any organizational problem of this type. Physicians, 
whether their work is in health education, local association 
activities, civic or service organizations, will find this book 
of value. 


ADLER’S PLACE IN PSYCHOLOGY. 
Pp. 334. Price $4.50. 
New York 11, 1951. 


By Lewis Way. Cloth. 
The Macmillan Company, 60 Fifth Avenue, 


The basic concepts and the practical applications of the 
Adlerian school of individual psychology are discussed in this 
book in a clear and straightforward way. The author is 
particularly capable of writing such a work, since he was 
both a student and a pérsonal friend of Adler, and through 
the years since Adler's death, has developed a mature and 
objective understanding of the ideas and controversies involved 
in that great psychologist’s theories. 


The book covers such fundamental concepts as inferiority 
and its compensations, wholeness and purpose, sex and its 
deviations, and anxiety and the neuroses; such general con- 
siderations as the nature of social interest, problems of 
practical adaptation to society; and the more clinically ap- 
plicable theories of the prevention and cure of neurosis. 


| 
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Particularly interesting, especially to those with some back- 
ground knowledge of the various psychological schools of 
thought, is the extensive comparison of Adler’s ideas with 
those of other schools—particularly the Freudian. Even those 
who prefer the Freudian explanations of behavior will be 
forced to admit’ that the Adlerian school, no matter what its 
basic concepts, is at least much more sympathetic and cheerful, 
and much less condemning, in its attitude toward the develop- 
ment of behavior patterns. This in itself is a major contribu- 
tion to present-day clinical psychology, where patients are 
often all too eager to find someone—even themselves—to 
blame for their predicaments, and where doctors are all too 
eager to agree with them. 


The reader approaching this book with no prior knowl- 
edge of the various schools of psychology will find himself 
somewhat at a disadvantage, but will be able to comprehend 
this book much more easily than he would most others 
written at a similar high level. The author has shown a 
remarkable and admirable ability to break away from the 
obscure terminology which weighs down most scholarly works 
in this field; and yet he does this without stooping to the 
banal level of a popular exposition. As a consequence, the 
book may be read with interest and satisfaction by anyone 
searching for information on this subject. 
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ILLUSTRATIONS OF BANDAGING AND FIRST-AID. Com 
piled by Lois Oakes, S.R.N., D.N. (Leeds and London), Formerly 
Nursing Editor, Nursing Illustrated, Late Sister-Tutor, Walton Hos 
pital, Liverpool, Nursing Technical Officer to Ministry of Labour 
Eastern Region Examiner to the General Nursing Council. Ed. 4 
Cloth. Pp. 308, with illustrations. Price $2.00. The Williams & 
Wilkins Company, Mt. Royal and Guilford Aves., Baltimore, 1950. 


A great many physicians are being asked these days t 
give courses in first aid. It is often found, when giving suc! 
a course, that a book such as the present one, which supple 
ments the teaching sessions, is a great help to the students 
The book was written for use in England, and some of th: 
technics described are not used in this country; nearly all o 
the methods mentioned, however, are the same as those pre 
sented in American first aid manuals. Subjects which ar 
covered in detail are triangular and roller bandaging, blanket 
ing a stretcher and transportation of the patient, and the us 
of elastoplast. Also discussed, although not so extensivel) 
are treatment of shock, hemorrhage, and fractures. The man 
illustrations are clear and for the most part self-explanatory 
the accompanying text, which is simply written, lists uses an 
suggestions for application and makes the illustrations eve 
easier to follow. Not enough information is included to mak 
the book usable as a substitute for a first-aid course, but a 
a supplement it should prove very valuable. 
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optometric, osteopathic, scientific, pharmaceutical, chiropractic, 
chiropodial, or other endeavors is found to be necessary to the 
maintenance of the national health, safety, or interest. The 
provision for deferment of premedical, preosteopathic, pre- 
= preoptometry, and predental students continues in 
effect. 


Provides for a National Security Training Commission of 
five members, appointment of which will operate to establish 
a National Security Training Corps. Authorizes the Commis- 
sion to establish such policies and standards with respect to 
the conduct of the training of members of the Corps as are 
necessary. The military departments will determine the type of 
military training to be given. Not later than 4 months after 
appointment, the Commission must submit to Congress a broad 
outline for the program. Legislative recommendations with 
respect to a code of conduct, disability and death benefits, and 
other benefits and obligations and measures to implement any 
policies and standards established by the Commission tequire 
legislative action. All legislative recommendations so submitted 
will be referred to the Committees on Armed Services of the 
two Houses of Congress, and each Committee must report 
thereon to its House within 45 calendar days of continuous 
sessions of the Congress. Any bill or resolution reported shall 
be privileged and may be called up for action by any member 
of Congress. 


No person may be inducted into the NSTC until— 


1. A code of conduct and measures providing for dis- 
ability and death benefits have been enacted into law 


2. Other legislative recommendations submitted by the 
Commission have been considered and, with or without amend- 
ments, enacted into law 


3. The period of service required of those who have not 
reached the age of 19 has been reduced or eliminated by the 
President or a concurrent resolution by the Congress. This 
proviso makes it certain that Universal Military Training 
cannot become effective until the Congress has had an oppor- 
tunity to consider and amend all of the recommendations 
submitted by the Commission. 


After induction into the NSTC is authorized, by the 
enactment of the legislation referred to above, all males there- 
after registered on their eighteenth birthday who have not been 
inducted into the Armed Forces and who have not reached 


their nineteenth birthday become eligible for induction into thi 
NSTC. The period of training shall be 6 months. No inducte: 
into the NSTC may be assigned for training outside the conti 
nental United States except that residents of the Territoric. 
and possessions may be trained in the Territory or possessio: 
from which inducted. Members of the NSTC are to be pai 
$30 per month but dependents will be entitled to the benefits 
of the Dependents Assistance Act. 


No person whose period of training has been deferre: 
under any of the provisions of the Act shall be relieved of his 
liability for training by reason of the fact that he has passe! 
his nineteenth birthday while on deferred status. 


The Doctor Draft amendment of September 9, 1950, duc 
to expire July 9, 1951, is extended to July 1, 1953. Public Law 
51, approved June 19, 1951. 


S. Res. 142—Mr. Langer of North Dakota. Directs Senat« 
Committee on Labor and Public Welfare to make study as to 
whether methods cmployed by the Hoxsey Cancer Clinic, of 
Dallas, Texas, have proved to be a cure for cancer. 


S.J. Res. 72—Mr. George of Georgia, and others. As 
adopted, provides that: “Any person who shall have served in 
the active service in the Armed Forces of the United States 
on or after June 27, 1950, and prior to such date as shall 
thereafter be determined by Presidential proclamation or con 
current resolution of the Congress, shall, subject to othe: 
provisions of law and Veterans Regulations administered bh) 
the Veterans Administration, be entitled to benefits of medical, 
hospital, and domiciliary care, burial benefits, and they and 
their dependents shall be entitled to compensation or pensio' 
provided by law for persons who served during the period 0! 
World War II.” Public Law 28, approved May 11, 1951. 


DEFENSE INFORMATION BULLETIN 
FEDERAL SECURITY AGENCY—OFFICE OF EDUCATION 
WASHINGTON 25, D. C. 
June 5, 1951 
REPORTS ON PROFESSIONAL STUDENTS TO THE 
SELECTIVE SERVICE SYSTEM 
National Headquarters of the Selective Service Systen: 
has changed the procedure whereby professional schools o! 
medicine, dentistry, osteopathy, optometry, and veterinary med- 
icine notify the local boards that their students are satisfac 
torily pursuing professional studies. 


bs 
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Formerly schools of the healing arts filled out a Selective 
Service Form 103 for students in professional schools and for 
judents in preprofessional schools provisionally accepted for 
rofessional school admittance. These forms were mailed to 
‘ational Headquarters, Selective Service System, where they 
ere processed and forwarded to the local boards that had 
urisdiction over the individual students. 


Under the new procedure, Form 103, now being revised, 

vill be mailed by professional schools directly to the local 

ard concerned. The revised Form 103 will not be used to 

ijentify preprofessional students of the healing arts since these 

udents are covered under the new Selective Service College 
‘ferment plan. 


It is anticipated that the new Form 103 will be ready 
fore the end of this month. Professional schools will receive 
supply from State Directors of Selective Service. School 

ieads should inform State headquarters concerning the number 
i forms that will be required. 


In the event that a professional school has to certify 
tudents to local boards prior to receipt of the revised form, 
ithe old form may be used but printed instructions which state 
“it should be forwarded to National Headquarters” are to be 
disregarded. 


The new procedure seems likely to expedite action mate- 
rially in all cases involving professional students of the 


healing arts. 
Eart J. McGratu 
Earl J. McGrath 
U. S. Commissioner of Education 


TRAUTMAN HEADS NIH CLINICAL CENTER 


Dr. John A. Trautman, now Medical Officer in Charge of 
the Public Health Service’s Marine Hospital at Staten Island, 
New York, has been appointed Director of the National Insti- 
tutes of Health’s new Clinical Center for medical research at 
Bethesda, Maryland, effective July 1, 1951. He succeeds Dr. 
Jack Masur, Assistant Surgeon General who became Chief of 
the Bureau of Medical Services, Public Health Service, earlier 
this year. 


The Clinical Center will be the largest research institu- 
tion in the United States which combines both clinical and 
basic laboratory research for the investigation of major ill- 
nesses such as cancer, arthritis, heart disease, mental illness, 
and neurological, metabolic, and infectious diseases. These 
diseases are under investigation by the seven Institutes of the 
National Institutes of Health,* which will operate the coordi- 
nated clinical and laboratory research program. 


When the Center opens in 1952, each Institute of the 
National Institutes of Health will be allocated a proportion of 
the Clinical Center’s 500 patient beds and 1,000 laboratories 
for study of specific diseases. 


Authorized by Congress in 1947, construction of the Clini- 
cal Center was begun in the autumn of 1948. President 
Truman laid the cornerstone on June 22, 1951. It will 
be completed by the latter part of 1952. Cost of the Center 
is expected to be about $40,000,000. A limited number of 
special patients will be admitted by January, 1953, and full 
operation will be reached about a year later. 

Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, describes the Clinical Center as the only 
combined laboratory-hospital in the world especially designed 
for research on a group of important chronic diseases—cancer, 
heart disease, mental, metabolic and neurological diseases, and 
blindness. 


Unlike the average hospital, the new Center will have 
twice as much space for laboratory research as for patient 
care, 


National Cancer Institute 
National Institute of Mental Health 

National Heart Institute 

National Institute of Dental Research 

National Institute of Arthritis and Metabolic Diseases 
National Institute of Neurological Diseases and Blindness 
National Microbiological 


Institute 
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Both bed and laboratory facilities will be set aside, floor 
by floor, for the study of each of the diseases with which 
the Public Health Service’s National Institutes of Health 
are specifically concerned. At the same time, the design of the 
building and the procedures planned for its operation will 
enable scientists to study the interrelationships of various 
diseases. Restriction of patients to those having the few but 
extremely important diseases undergoing medical investigation 
will permit scientists to study in a short time relatively large 
numbers of patients with the same disease. 


According to Dr. Scheele, while the Center will be devoted 
to research, the welfare of the individual patient will be of 
primary importance. The individual patient will receive, ac- 
cording to his needs, the best medical care, including surgery, 
nursing, psychiatry, and all other specialized services, as well 
as nutrition and social services and rehabilitation and recrea- 
tional therapy. 


NEW COMMISSIONER OF FOOD AND DRUGS 


Charles W. Crawford was sworn in as the new Commis- 
sioner of Food and Drugs on June 1, 1951. Mr. Crawford 
succeeded Dr. Paul B. Dunbar as Commissioner. 


Mr. Crawford has been in Government service 34 years. 
He began as an analyst at FDA’s Chicago and New Orleans 
stations before coming to Washington in 1918. In 1928 he 
became head of a new division handling enforcement activities. 
He was appointed Assistant Commissioner in 1942, and in 1944 
was appointed Deputy Commissioner, becoming FDA’s second 
ranking officer. 

Before entering Federal service, Mr. Crawford did 
research and analytical work, and taught chemistry at Okla- 
homa A&M College and at Washington State College. He 
obtained his B.S. and M.S. degrees from Oklahoma A&M. 


On June 5 appointment of George P. Larrick to be Deputy 
Commissioner of Food and Drugs was announced. Mr. Larrick 
joined the Food and Drug Administration in 1923. He has 
been Associate Commissioner since 1945, 

On the eve of his retirement, Dr. Dunbar warned of 
health hazards of house-to-house canvassing of medical and 
diet products. On his accession to office, Mr. Crawford stated 
that false teachings of “diet quacks” are the most troublesome 
current problem of the Food and Drug Administration. He 
said a “small army” of food faddists is currently preaching 
the false doctrine that the American food supply is deficient 
in vitamins, minerals, and other nutritional factors. He pointed 
out that most of the nutritional nostrums now being promoted 
by food quacks usually do not have any false claims on their 
package labels. This often makes legal action extremely 
difficult. 


HEALTH RESOURCES ADVISORY COMMITTEE 
GOES TO ODM 
Charles E. Wilson, Director, Office of Defense Mobiliza- 
tion, has announced that the Health Resources Advisory 
Committee of the National Security Resources Board has been 
transferred to his office. 


“This important group has a vital contribution to make 
to the over-all mobilization effort, an effort which concerns 
all of the people of the country,” Mr. Wilson said. “Defense 
mobilization is not just production and economic stabilization, 
but rather it is the people who make production and stabili- 
zation possible, and primarily it is the welfare of the people 
as a whole, and the part they are playing and must play to 
make America strong.” 


One of the major activities of the Committee since it was 
formed last August at the suggestion of the President has 
been the coordination of both federal and nonfederal health 
programs to insure the maximum utilization of health per- 
sonnel, particularly in such short categories as physicians, 
dentists and nurses. 

It was at the Committee's suggestion that the present plan 
was inaugurated by the military services whereby local 
civilian advisory groups determine the availability for active 
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service of reserve medical and dental officers on the basis of 
their essentiality to local community health services. These 
same local groups also serve as the advisory committees for 
local Selective Service Boards on the induction of physicians, 
dentists, and allied specialists. The Committee has been respon- 
sible for advising W. Stuart Symington, former NSRB 
Chairman, and making policy recommendations on: 


1. Mobilization, allocation, and utilization of personnel 
necessary for wartime health services 


2. Environmental sanitation services 


. Veterinary medical services 


3 

4. Utilization of health facilities 

5. Provision of health equipment and supplies and 
6 


. Maintenance of essential teaching and research in health 


fields. 


The Committee will continue these functions as advisers 
to Mr. Wilson and the Office of Defense Mobilization. 


Membership of the Committee is as follows: 


Howard A. Rusk, M.D.—Chairman, Department of Physi- 
cal Medicine and Rehabilitation, New York University-Belle- 
vue Medical Center; Associate Editor, The New York Times; 
New York City. 


Allan Gregg, M.D.—Vice-President, 
Foundation, New York City. 


James C. Sargent, M.D.—Professor of Urology, Mar- 
quette University School of Medicine, Milwaukee, Wisconsin ; 
and Chairman of the Council on National Emergency Medical 
Care of the American Medical Association. 


Harold S. Diehl, M.D.—Dean of the Medical Sciences, 
University of Minnesota, Minneapolis. 


Leo J. Schoeny, D.D.S.—Chairman, Council on Dental 
Health, American Dental Association, New Orleans, La. 


Mrs. Ruth Kuehn, R.N.—Dean of the School of Nursing 
at the University of Pittsburgh and a member of the National 
Committee for the Improvement of Nursing Services. 


William P. Shepard, M.D.—Professor of Public Health 
at Stanford University and Vice-President of the Metropolitan 
Life Insurance Company, San Francisco. 


John B. Pastore, M.D.—Executive Director, Hospital 
Council of Greater New York; and Member, Council on Goy- 
ernment Relations, American Hospital Association, New York 
City. 


The Rockefeller 


The membership of the Committee also serves as the 
National Advisory Committee to Selective Service on the 
selection of physicians, dentists, and allied specialists. 


METAL FOR SCHOOLS AND HOSPITALS 


Supplies of steel, copper, and aluminum to provide for 
essential school, college, library, hospital, and health facility 
construction have been authorized for delivery in the third 
quarter of 1951 under the Controlled Materials Plan. 


The allocations were announced jointly by the Defense 
Production Administration and the Federal Security Agency. 


The notification of the allotment of materials will be 
accompanied by an authorization for the institutions concerned 
to use a preference rating in purchasing equipment and sup- 
plies, such as boilers, elevators, sterilizers, class room furni- 
ture, and other necessary hospital and school equipment. These 
authorizations will be made by the Office of Education and 
the Public Health Service, Federal Security Agency, to the 
institutions applying. Materials on hand on July 1 may be 
used without counting against the new allocation. 

The allocation of materials was made because of the 
recognized importance of maintaining schools and _ hospital 
construction at the highest possible levels. 

Up to now allocations of critical materials have been 
made on a month io month basis. With the introduction of 
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the Controlled Materials Plan, claimant agencies, such as the 
Federal Security Agency, will be receiving specific requests 
for specific projects. This will make possible more precise 
estimates of materials required. 


The Federal Security Agency has been. authorized by 
Manly Fleischmann, Administrator, National Production Au- 
thority, to “receive, consider, pass on and take action . . . upon 
applications for authorization to commence construction” of 
all schools, libraries, hospitals, and health facilities other than 
Veterans Administration and military hospitals. 


Applications for materials for medical school and hospital! 
construction will continue to be filed with the Public Health 
Service of the Federal Security Agency. They in turn process 
the applications and recommend the amount of materials 
needed to NPA’s office of Civilian Requirements. Then NPA 
consolidates these requests with other requirements and for- 
wards their recommendations to DPA. The requirements com- 
mittee of DPA, on which is represented all the Federal 
agencies concerned, makes the final decision on the quarter], 
allocation of basic materials. The amount of basic materials 
allocated to the claimant agencies are then apportioned by 
the claimant agencies as necessary to meet the most essential 
demands. 


In commenting on the allocations, Dr. Leonard A. Scheele, 
Surgeon General of the Public Health Service, said: 

The allocation of definite amounts of these basic materials for use 
in the construction of hospitals and other health facilities will be of 
great service to hospital authorities and contractors. It will enable 
them to plan with the definite assurance that the materials that they 
require will be available. 


Not all of our hospitals will get all of the materials they want. 
Essential as new hospital construction is, however, we must recognize 
that our needs in this area must be thought of in relationship to the 
needs of our armed forces and our expanding defense economy. Intelli 
gent planning of projects, the postponement of nonessential ones, and 
the conservation of critical materials, such as the use of reinforced 
concrete instead of structural steel frames, whenever feasible, should 
make it possible for this allocation to provide for essential needs in the 
immediate future. 


LOVELACE HEADS DEFENSE MEDICAL COUNCIL 


On July 1, 1951, Dr. W. Randolph Lovelace II succeeded 
Dr. Richard L. Meiling as Chairman of the Armed Forces 
Medical Policy Council. Dr. Lovelace has served as a member 
of the Council since it was established on January 2, 1951. 


Dr. Lovelace resides in Albuquerque, New Mexico, where 
he is head of the Section on Surgery and a member of the 
Board of Governors of Lovelace Clinic. He is also a member 
of the Board of Trustees of the Lovelace Foundation for 
Medical Education and Research. 


During World War II Dr. Lovelace was on active duty 
with the Army Air Force, advancing from the rank of major 
to that of colonel, which he now holds in the Air Force 
Reserve. While in active service, Dr. Lovelace was awarded 
the Distinguished Flying Cross, the Air Medal and three com- 
bat stars, the Legion of Merit, and the Army Commendation 
Ribbon. In 1945 he was presented the Royal Order of the 
Sword by the King of Sweden. 


Dr. Alfred Rives Shands, Jr., was appointed effective July 
1 to occupy the position on the Council formerly held by Dr 
Lovelace. 


Dr. Shands is Medical Director of the Nemours Founda- 
tion and Surgeon in Chief of the Alfred I. duPont Institute 
of Wilmington, Delaware. He has been a civilian medical 
consultant to the Surgeon Generals of the three services. 


Dr. Meiling returned to Ohio State University College of 


* Medicine. He served as Chairman of the Armed Forces Medi- 


cal Policy Council since its establishment on January 2, 1951. 
An original member of the Armed Forces Medical Advisory 
Committee established by Secretary of Defense James For- 
restal in November, 1948, Dr. Meiling also served as Director 
of the Office of Medical Services, Department of Defense, 
for 15 months. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
| Fifty-Fifth Annual Convention, Mil- 
| waukee, July 16-20, inclusive. Pro- 
' gram Chairman, Paul Atterberry, 
Milwaukee. 


\cademy of Applied Osteopathy, Hotel 
Schroeder, Milwaukee, July 20, 21. 
Program Chairman, Robert B. Thomas, 
Huntington, W. Va. 


Association of 
annual meeting, 
Milwaukee, July 


Osteopathic 
Hotel 
13, 14, 


\merican 
Colleges, 
Schroeder, 
and 17. 


\merican College of Neuropsychiatrists, 
annual meeting, Still-Hildreth Osteo- 
pathic Sanatorium, Macon, Mo., July 
13, 14. Program Chairman, Cecil Har- 
ris, Philadelphia. 


\merican College of Osteopathic In- 
ternists, annual meeting, Des Moines, 
lowa, October 29-November 1. Pro- 
gram Chairman, G. A. Whetstine, Wil- 
ton Junction, Iowa. 


American College of Osteopathic Pedia- 
tricians, annual meeting, Hotel Schroe- 
der, Milwaukee, July 14, 15. Program 
Chairman, Betsy B. MacCracken, Los 
Angeles. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D. C., October 28- 
November 2. Program Chairman, 
Warren G. Bradford, Dayton, Ohio. 


American Osteopathic College of Radi- 

ology, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 


American Society of Osteopathic Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D. C., October 
28-November 2. 


Arkansas, midyear meeting, Albert Pike 
Hotel, Little Rock, October 26. Pro- 
gram Chairman, Chester C. Chapin, 
Little Rock. 


Association of Osteopathic Publications, 
annual meeting, Hotel Schroeder, Mil- 
waukee, July 14. Program Chairman, 
Mrs. Evelyn Glaser, St. Louis. 


Auxiliary to the American Osteopathic 
Association, annual meeting, Hotel 
Schroedet, Milwaukee, July 12-15. 
Program Chairman, Mrs. J. G. Wag- 
enseller, Chicago. 
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In Para-nasal Infections 
ARGYROL provides 


physiological 
action without 


_ens Stimulation 
or rebound congestion 


@ A return to normal function by the 


tN 


decongestive, demulcent and bacteriostatic actions 
of ARGYROL is achieved without the side effects 

and rebound so frequent with many vasoconstrictors. 
In the solution of para-nasal problems, the ultimate 
advantages of using ARGYROL are readily apparent. 


The ARGYROL Technique 


1. The nasal meatus ... by 20 
percent ARGYROL instilla- 
tions through the nasolacri- 


Decongestion and Relief 


Decongestion Without mal duct. 


Dysfunction 


Specify 
the Original 


2. The nasal passages. . . with 
10 per cent ARGYROL so- 
lution in drops 


3. The nasal cavities . . . with 
10 per cent ARGYROL by 
nasal tamponage. 

—the medication of choice in treating para-nasal infection. 


its Three-Fold Effect 


1. Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


2. Definitely bacteriostatic, 
yet non-toxic to tissue. 


3. Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature’s own first line 
of defense. 


Made only by the 
A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 


Canadian Osteopathic Association, annual 
meeting, William Pitt Hotel, Chatham, 


Ontario, October 18-20. Program 
Chairman, Norman W. Routledge, 
Chatham. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October 24, 25. Program 
Chairman, Martha Garnett, Louisville. 


Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, October 1-4. Pro- 
gram Chairman, Edward S. Kanter, 
Detroit. 


Missouri, annual meeting, Hotel Con- 
tinental and Municipal Auditorium, 
Kansas City, November 5-7. Program 
Chairman, M. E. Elliott, Chillicothe. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 12, 13. 
Program Chairman, Ferdinand C. 


Gettler, Richmond Hill, L. I. 


North Carolina, annual meeting, Battery 


Park Hotel, Asheville, October 19, 
2). Program Chairman, Elizabeth E. 
Smith, Asheville. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, 
Oklahoma City. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 


ing, Kirksville, Mo., October 4-6. 


Osteopathic Cranial Association, Hotel 
Schroeder, Milwaukee, July 22. Pro- 
gram Chairman, Thomas F. Schooley, 
Phoenix, Ariz. 


Osteopathic Women’s National Associa- 
tion, annual meeting, Hotel Schroeder, 
Milwaukee, July 15, 16 and 18. 
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Clean 


Nothing unusual about his history — he’s in for a “routine physical.” 
Heart sounds are normal, chest clear, normal blood and urine find- 


ings. 
electrocardiogram: 


But he can’t be given a clean bill of health without an 


“Electrocardiograms should become part of the routine 
physical examination of all patients over 40 years of age.” 


—Winsor, T.: Electrocardiography 
for the General Practitioner, 
GP 3:59-69 (Mar.) 1951. 


Make every “routine physical” complete with the — 


EK-2 DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


— for an immediate and accurate record. : 
Write for literature. 


meeting, Penn- 
Harrisburg, September 
T. Stei- 


annual 


Pennsylvania, 
Harris Hotel, 
21-23. Program Chairman, K. 
gelman, York. 


Society of Divisional Secretaries, Hotel 
Schroeder, Milwaukee, July 14, 15. 
Program Chairman, Phil R. Russell, 
Fort Worth, Tex. 


Vermont, annual meeting, Basin Harbor 
Hotel, Basin Harbor, September 19, 
20. Program Chairman, Edward T. 
Newell, Burlington. 


Western States Osteopathic Society of 
Proctology, annual meeting, Mayo 


Hotel, Tulsa, Okla., September 27-29. 
Program Chairman, 
Tulsa. 


Layne Perry, 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
State Society 


The officers are: President, Homer M. 


Fredericks, Tucson; president-elect, L. 
A. Nowlin, Phoenix ; vice president, Van 
H. Fossler, Tucson; and secretary- 
treasurer, Homer E. Allshouse (re- 
elected), Phoenix. 


The trustees are.J. Robert Forbes, 
Russell Peterson, both of Phoenix, and 
Ernie Johnson and Vernon Pierce, both 
of Tucson. 


Maricopa County 
The officers and members of the board 
of directors were reported in the April 
JournaL. Since that time, Roy D. Ben- 
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nett, Mesa, has replaced Paul Bramnick, 
Phoenix, as a member of the board of 
directors. 


Committee chairmen are: Ethics, Leon 
ard Staff, Jr., Tempe; legislation, Way 
man A. Seydler; and public relations, J. 
R. Forbes, both of Phoenix. 


ARKANSAS 
State Society 

The officers are: President, George B 
Bean, Little Rock; president-elect, Edni 
W. Nies, Blytheville; vice president 
Glenn F. Crawford, Little Rock; an 
secretary-treasurer, R. M. Packard (re 
elected), Jonesboro. 


Committee chairmen are: Fall pro 
gram and vocational guidance, Cheste 
C. Chapin, Little Rock; annual progran 
healing arts consultation, and emergenc) 
medical service, H. V. Glenn, Stuttgart 
convention arrangements, Mrs. C. W 
Dalrymple, Little Rock; Osteopathi: 
Progress Fund, public relations, an 
public health, Paul W. Lecky, El Do 
rado; radio publicity, Dr. Bean; mem 
bership and practice claims, Dr. Packard 
and vocational guidance, Louis’ 
O’Keefe, Springdale. Eugene M. Spar 


ling, Hot Springs National Park, is 
statistician, and Allene Mort, Siloan: 
Springs, is sergeant-at-arms. 
CALIFORNIA 
Monterey Peninsula 
James Rule, Ben Lomond, has re- 


placed Frances 
elect. Dr. 
the district. 


Nichols as_president- 
Nichols has moved out ol 


Redwood Empire 
Mr. Thomas C. Schumacher, Los An 
geles, spoke on legislative affairs at the 
meeting in Vallejo on April 17. 


FLORIDA 
District Two 
The officers are: President, Charles ¢ 
Hillyer; vice president, A. B. Rauscher 
(re-elected); secretary-treasurer, 
Evelyn Purtzer Lovejoy, all of Jackson- 
ville. 


H. B. Merner, Jacksonville, 
trustee. 


is the 


Committee chairmen are: Membership 
and hospitals, Paul E. Duffe; ethics, 
Louis J. Larmoyeux; statistics, J. H. 
Simpson; legislation, Ashley C. Lovejoy; 
vocational guidance, Truman J. Richards, 
all of Jacksonville; clinics, Dr. Hillyer; 
public health, Dr. Merner; industrial 
and institutional service, Dr. Rauscher ; 
and public relations, Dr. Evelyn P. 
Lovejoy. 


District Eight 
The officers are: President, Nancy 
Meek Hain, Miami Shores; vice presi- 
dent, Morton Terry; secretary, Helen 
V. Landes, both of Miami; and treas- 
urer, Frances J. Ranagan, Coral Gables. 


The trustees are Harry N. Kerr, B. 
Boyce Swartz, Edward H. Loest, and 
Joseph R. Leary, Jr., all of Miami. 
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GEORGIA 
State Society 

The officers are: President, Lucien 
Trimble, Moultrie; vice president, 
‘han L. Plair, Albany; secretary, Ken- 
th H. Wiley (re-elected), Atlanta; 
ond treasurer, C. A. Means (re-elected), 


\larietta. 
Members of the board of trustees 
e Walter L. Jones, Rome, Joseph 


leCrary, Jesup, and Henry D. Webb, 
slumbus. 


Atlanta 
The officers are: President, Bennett 
‘.arner; vice president, Fred R. Lovell; 
od secretary-treasurer, Mary Heard 
erry, all of Atlanta. 

At the April 16 meeting in Atlanta 
\ir. Lawrence W. Mills, Chicago, was 
the guest speaker. 


IDAHO 
State Society 

The officers are: President, Leland J. 

\nderson; president-elect, Arthur S. 

(udmore, both of Boise; and secretary- 

ireasurer, Willard C. Dawes, Grand 

\iew. 


ILLINOIS 
State Society 

The officers are: President, W. Fraser 
Strachan, Chicago; president-elect, Lloyd 
k. Wood, Oregon; vice president, 
Jacobine Kruze, Ottawa; and executive 
secretary and treasurer, Mr. Albert S. 
Gardner, Chicago. 

The trustees are Samuel V. Robuck, 
Arnold H. Fisler, Jesse G. Wagenseller, 
and T. Robert Tull, all of Chicago, 
Floriene A. Mauer, Evanston, Joseph 
K. Swain, Sterling, Wilmer Stienbarger, 
Augusta, Sam W. Axtell, Lexington, 
Philip R. Green, Arcola, Joyce Grearson, 
Springfield, Dale E. Craig, Joliet, and 
Orville W. Cramer, East St. Louis. 


District Four 

The officers are: President, W. S. 
Fuller, Bloomington; vice president, 
Roberta E. Mies, Pontiac; and secretary- 
treasurer, Dean E. Sperry, Peoria. 

Sam W. Axtell, Lexington, is the 
trustee, and L. E. Patton, Morton, is 
the alternate trustee. 


INDIANA 
District One 

The officers are: President, Nadine B. 
Fisher, Indianapolis; vice president, W. 
M. Morgan, LaFayette; and secretary- 
treasurer, Milton C. Hammer  (re- 
elected), Indianapolis. Paul van B. Allen, 
Indianapolis, is coordinator of civilian 
defense. 


District Four 
Mr. W. F. Martin, Elkhart, spoke 
on “An Investment Program for the 
Professional Man” at the May 16 meet- 
ing in Valparaiso. 
IOWA 
State Society 
Among the talks which were to be 
presented at the annual convention in 
Des Moines, May 14 and 15, were 
the following: “Journeys Up and Down 
the Spine,” Harold I. Magoun, Denver; 
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“Hypometabolism and Hypothyroidism,” 
“Mechanisms and Treatment of the 
Anemias,” and “Hypertensive Heart Dis- 
ease,” Neil R. Kitchen, Highland Park, 
Mich.; “Care of the Victims of Atomic 
Bombing,” Stuart F. Harkness; and 
“Field Work on Tuberculosis Control,” 
Ralph H. Heeren, M.D., assisted by 
Joy Harmon, R.N., all of Des Moines. 
Also scheduled were a film and discus- 
sion on medical certification of causes 
of death, conducted by Mr. L. E. Chan- 
cellor, Director, State Department of 
Vital Statistics; and a technic panel 
consisting of osteopathic manipulative 
demonstrations and _ discussions, con- 
ducted by Byron E, Laycock, Lester P. 
Fagen, and Jean F. LeRoque, all of 
Des Moines. 


Leeming Ce Inc 


155 E. 44th St., New York 17, N.Y. 


Central Iowa Osteopathic Study Club 


The officers are: President, C. E. 
Semler, Story City; vice president, Vic- 
tor L. Brown, Roland; and secretary- 
treasurer, Homer F. Hutson, Webster 
City. 

KANSAS 
State Society Auxiliary 

The officers are: President, Mrs. C. 
F. Bingesser, Waconda Springs; presi- 
dent-elect, Mrs. R. G. Waddill, Burns; 
vice president; Mrs. E. A. Rindt, Fre- 
donia; corresponding secretary, Mrs. E. 
C. Carrico, Beloit; recording secretary, 
Mrs. S. Riley King, Neodesha; and 
treasurer, Mrs. J. F. Duffy, Anthony. 

Mid-Kansas 

A meeting was scheduled to be held 

on April 25 at Hillsboro. 
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symptomatic relief, and aid in promoting 
healthy granulation at the ulcer site. 
Each tablet contains: 
Pectin, 1 grain; glycine, 1 grain; magnesium 
trisilicate, 1% grains; aluminum hydroxide gel 
(dried), 7% grains; magnesium carbonate, 14 


grains; with chlorophyll, and pleasantly flavored. 


PECTA-GEL rasers 
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DARTELL LABORATORIES 
1226 S$. Flower St., Los Angeles 15, Calif. 
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South Central 
At the meeting in Eureka on April 
19 a series of x-ray films were shown 
and interpreted by D. W. Hendrickson, 
Wichita. Robert Buchele, Howard, gave 
a report on the state convention. 


MASSACHUSETTS 
Connecticut Valley 
Ward C. Bryant, Greenfield, and Paul 
M. Brose, Holyoke, were scheduled to 
speak on “Lumbar “Technic” at the May 
22 meeting in Northampton. 


Worcester County 
The officers were reported in the April 
JournaL. Samuel Jones and Richard 
Gifford, both of Worcester, are the trus- 
tees. 
The committee chairmen are: Voca- 
tional guidance, Jacob Spungin, Auburn; 


public relations, Charles Sauter, Gard- 
ner ; membership, Albert A. Cooke ; ethics, 
Amos P. Clarkson; public health, Irving 
Butler; industrial and _ institutional 
service, Laurence W. Osborn, all of 
Worcester; convention program and ar- 
rangements, Dr. Gifford; and legislation, 
Dr. Jones. 


MICHIGAN 
Oakland County 
The officers are: President, Douglas 
Kiphut, Berkley; vice president, Joseph 
A. Walker, Royal Oak; and secretary- 
treasurer, Merton C, Worster, Pontiac. 
The trustees are Robert A. Woodruff, 
Rochester, and Leonard J. Siudara, 
Berkley. 
Southeastern 
A meeting was held on May 
Adrian. 


6 at 
The next meeting was _ tenta- 
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tively set for Sept. 2, also to be held 


in Adrian. 
Wayne County 

At the meeting on April 
G. Molner, M.D., Detroit, 
“Medical and Public Health 
Civilian Defense.” 


24 Joseph 
spoke on 
Aspects of 


MISSOURI 
State Society 

The officers were reported in the De- 
cember JOURNAL. 

Committee chairmen are: Convention 
program, M. E. Elliott, Chillicothe ; local 
convention arrangements, Lee E. David- 
son, Kansas City; civilian defense, 
Quintus L. Drennan, Clayton; Osteo- 
pathic Progress Fund, C. F. Warren, 
Marshall; budget, R. B. Baize, Laddonia ; 
standard for organization, Collin Brooke, 
St. Louis; bylaws, J. Myron Auld, Jr., 
Kansas City; public relations, education, 
and legislation, D. A. Squires; and vo- 
cational guidance, Lloyd E. Hutchins, 
both of Fulton. 


Central Ozark 
Mr. Harry Farrar, Jefferson City, 
spoke on “Civilian Defense in the Event 
of an Atomic Attack” at the May 3 
meeting in Dixon. 
The next meeting was scheduled for 
June 7 in Crocker. 


Northeast 

The officers are: President, A. D. 
Wright, Leonard; vice president, Earl 
Laughlin, Jr.; and secretary-treasurer, 
William A. Jones (re-elected), both 
of Kirksville. 

V. H. Casner was re-elected trustee, 
and Howard E. Gross was elected al- 
ternate trustee. Both are from Kirks- 
ville. 


Parliamentarian is A. C. Hardy and 
reporter is William O. Kelly, both of 
Kirksville. 


S. H. Leibov, St. Louis, was speaker 
of the evening at the meeting in Hanni- 
bal on May 10. The next meeting was 
scheduled to be held in Bethel, with 
Irvin M. Korr, Ph.D., Kirksville, as 
the principal speaker. 


NEW HAMPSHIRE 
State Society 
The officers are: President, 


Thomas 
M. MacFarlane, Jr. (re-elected), Ports- 


mouth; vice president, Karl A. Steady, 
Laconia; and secretary-treasurer, George 
W. Draper, Dover. 

Osmond R. Strong, Concord, was ap- 
pointed chairman of the legislative and 
civilian defense committees. 

At the annual meeting in Concord on 
May 20, Arthur A. Martin, Malden, 
Mass., spoke on “Fundus Diagnosis for 
the General Practitioner.” 


NEW JERSEY 
State Society 
A business meeting was scheduled for 
May 20, to be held in Trenton. 
Bergen-Passaic County 
The officers are: President, L. Melvin 
Elting (re-elected), Teaneck; vice presi- 
dent, Harold C. Waddel, Oradell; and 
secretary-treasurer, Irwin Rhine (re- 
elected), Englewood. 
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James E. Chastney, Hackensack, is 
chairman of the legislation committee. 

William B. Wilson, Ridgewoed, spoke 
on “Sclerotherapy” at the April meet- 
ing. 

At the May meeting Angelo M. Sala, 
M.D., New York City, conducted a 
clinicopathologic conference based on 
case histories and specimens from the 
Osteopathic General Hospital of Du- 
mont. 

Essex County 

A film was to be shown at the meeting 
which was to be held in Montclair on 
May 9. 

NEW MEXICO 
Central 

John Gordon Strance, M.D., Albu- 
querque, was guest speaker at the April 
19 meeting. 

NEW YORK 
Western New York 

The officers are: President, Edgar R. 
Cofeld; vice president, Harold Yablin 
(re-elected) ; secretary, Wiltfred E. Race 
(re-elected), all of Buffalo; and treas- 
urer, Herman P. Zaehringer (re-elected), 
Kenmore. 

Members of the board of directors 
are Edwin R. Larter, Niagara Falls, 
Howard B. Herdeg, Buffalo (both re- 
elected), and Charles A. Kaiser, Lock- 
port. 

Arthur Vogelsang, M.D., London, On- 
tario, spoke on “Alpha-Tocopherol and 
Cardiovascular Diseases” at the annual 
meeting in Niagara Falls on May 9. 

A summer meeting was planned, to 
be held in North Java. 


NORTH DAKOTA 
State Society 

The officers are: President, Erwin O. 
Smith, Wahpeton; vice president, Gordon 
L. Hamilton, Minot; and secretary-treas- 
urer, Georgianna Pfeiffer (re-elected), 
Fargo. 

C. D. Thompson, Fargo, is the trustee. 


OHIO 
Eleventh District (Dayton) 

The officers are: President, James N. 
Fox, Dayton; president-elect, Fordyce 
M. Sutherland, West Manchester; vice 
president, John Snyder; and secretary- 
treasurer, Fred H. Bossemeyer, Jr., both 
of Dayton. 

Fifteenth District (Cincinnati) 

The officers are: President, Robert C. 
Fulford, Cincinnati; vice president, Peter 
A. Martin, Norwood; secretary, Gert- 
rud H. Reimer; and treasurer, E. C. 
Chapman, both of Cincinnati. 

The trustees are Giles W. DeCourcy, 
George H. Kersting, both of Cincinnati, 
and William S. Schultz, Cleveland 
Heights. 

OKLAHOMA 
State Society 

The annual postgraduate course spon- 
sored jointly by the United States Pub- 
lic Health Service, the Oklahoma State 
Department of Health, and the Okla- 
homa Osteopathic Association was to be 
held in Tulsa on June 7, and in Okla- 
homa City on June 8 The subject 
under consideration was to be “Mental 
Health,” and the speakers scheduled were 
K. Grosvenor Bailey, Los Angeles, and 
Thomas J. Meyers, Pasadena, Calif. 
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LOTION 


A DEPENDABLE SCABICIDE 
AND PEDICULICIDE 


Prepared in a water-miscible, greaseless, nonstaining lotion vehicle, 
Kwell Lotion offers the utmost in convenience and ease of 
application. It is readily applied by mother or nurse without muss 
or bother, and it cannot stain clothing, towels or bed linen. 

Kwell Lotion is easily removed from the hands and night clothes 
by simple washing with soap and water. 


Kwell Lotion contains one per cent gamma benzene hexachloride, 
a scabicide and pediculicide of established therapeutic value. 
It is rapidly effective in scabies, a single application causing 
eradication of the infestation in most patients. In pediculosis, it is 
particularly valuable, especially in controlling outbreaks in 


schools and institutions. 


Kwell Lotion may be applied to children as well as adults, 
and may even be employed in the presence of secondary infection. 
Secondary dermatitis does not follow its use. 


Available on prescription at all pharmacies in 2 ounce 


and 1 pint bottles. 


COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 


Central Oklahoma 
The officers are: President, J. Paul 
Lane, Prague; vice president, Ivan W. 
Berrey, Edmond ; and secretary-treasurer, 
Richard T. Almquist, Oklahoma City. 


T. G. Billington, Seminole, and P. A. 
Harris, Oklahoma City, are the trustees. 

LeRoy F. Gau, Enid, was the principal 
speaker at the May 8 meeting in Ed- 
mond. 

The next meeting was scheduled for 
September, to be held in Oklahoma City. 


South Central 
A meeting was scheduled to be held 
in Lindsay on May 17. 


Southern 
A meeting was to be held on May 24 
in Tipton. 


The officers were reported in the Sep- 
tember JOURNAL. 

Committee chairmen are: Membership, 
Kenneth R. Mylar; hospitals, C. Denton 
Heasley ; clinics, John W. Orman; legis- 
lation, Herbert R. Stuart; vocational 
guidance, George M. Richardson; pub- 
lic health, A. G. Reed; and public rela- 
tions, J. Dal Baker, all of Tulsa. 


OREGON 
Southern Oregon 
At the May —_, in Medford Mrs. 
James Massie, R. N., Grants Pass, gave 
a talk on nutrition. 
Willamette Valley 
The officers elected at a recent meet- 
ing are: President, Elmer A. Flaming, 
Dallas; president-elect, Edwin Rathbone, 
Eugene; and secretary, James R. D. 
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NEW EASE 
OPERATION. . 


NEW COMFORT | 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 264%” and high position of 
444”. Table tilts 45° head low. Ex- 


tter Sp 


étiolists Table. 


clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 
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Little (re-elected), Harrisburg. The new 
officers will assume their duties in Sep- 
tember. 


RHODE ISLAND 
State Society 

The officers and a partial list of com- 
mittee chairmen was given in the June 
Journat. Additional committee chair- 
men are: Nominating and radio, Terrell 
E. Cobb; rules, William B. Shepard; 
membership, F. Chandler Dodge; voca- 
tional guidance, Richard E. Martindale; 
sickness, Celia Craig, all of Providence; 
program, Frederick S. Lenz, Cranston; 
insurance, j. Francis Crowley, Paw- 
tucket; public health: and emergency 
medical services, G. Stevens McDaniel, 
Jr., East Greenwich; and ethics, Ralph 
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B. Craig, East Providence. James T. 
Walsh, Pawtucket, is editor. 

Laurence W. Obsorn, Worcester, 
Mass., assisted by Edward B. Sullivan, 
Boston, was to lecture and give a dem- 
onstration on osteopathic manipulative 
technic at the May 10 meeting in Cran- 
ston. 


SOUTH DAKOTA 
State Society 

The following talks were to be given 
at the annual meeting in Sioux Falls, 
June 3-5: “What is Legal in Narcotics,” 
Mr. Robert C. Riter, Pierre; “Medico- 
legal Problems,” Mr. E. E. Evans, Sioux 
Falls; “Management of Prenatal Pa- 
thologies,” and “Office Gynecology,” 
Robert B. Bachman; “Use and Misuse 
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of Sedatives and Narcotics in Neu- 
rotics,” “Practical Technic of Psycho- 
therapy in General Office Practice,” and 
“Psychodynamics of the Involutional 
Patient and Case Management,” Ralph I. 
McRae, both of Des Moines. Also on 
the program were to be several demon- 
strations of osteopathic manipulative 
technic and a round table discussion con- 
ducted by Drs. Bachman and McRae. 


TEXAS 
State Society 


The officers are: President, Samuel 
F. Sparks, Satin; president-elect, Elmet 
C. Baum, Austin; vice president, Daniel 
D. Beyer; and executive secretary-treas- 
urer, Phil R. Russell (re-elected), both 
of Fort Worth. 


Members of the board of directors 
are Merle Griffin, Robert J. Brune, 
both of Corpus Christi, Earle H. Mann, 
Amarillo, James T. Hagan, Longview, 
R. H. Peterson, Wichita Falls, Sherman 
P. Sparks, Rockwall, and Wayne M. 
Smith, Jacksonville. 


Committee chairmen are: Conventions, 
J. R. Alexander, Houston; industry and 
insurance, Milton V. Gafney; public 
and professional welfare, H. G. Grainger, 
both of Tyler, and George J. Luibel, Fort 
Worth; program and vocational guid- 
ance, A. L. Garrison, Port Arthur; vet- 
erans’ affairs, Robert E. Morgan; 
professional statistics, Walters R. Rus- 
sell, both of Dallas; selective service, 
John B. Donovan, Austin; public health, 
Everett W. Wilson, San Antonio; asso- 
ciate members of public health, Dr. 
Baum; membership, Dr. Mann; emer- 
gency disaster, Dr. Brune; physician 
relocation, Dr. Beyer; censorship and 
ethics, Dr. Griffin. Joseph L. Love, Aus- 
tin, is parliamentarian; A. Ross McKin- 
ney, Texarkana, is speaker of the house; 
and Robert H. Lorenz, Dallas, is vice 
speaker. 

State Society Auxiliary 

The officers are: President, Mrs. 
Merle Griffin, Corpus Christi; president- 
elect, Mrs. R. B. Beyer, Fort Worth; 
vice president, Mrs. A. R. McKinney, 
Texarkana; secretary, Mrs. H. V. W. 
Broadbent, Austin; and treasurer, Mrs. 
J. R. Alexander, Houston. 


District One 
The annual child health clinic was 
scheduled for May 18 and 19, and the 
regular district meeting was scheduled 
for May 20. Robert R. Tonkens, Kansas 
City, Mo., was to be coordinator for 
the clinic and principal speaker at the 
meeting. 


District Seven 
C. W. Dalrymple, Little Rock, Ark., 
was to be guest speaker at a meeting in 
Austin on June 10. 


VIRGINIA 

State Society 
The officers are: President, Andre 
Aillaud, Charlottesville; president-elect, 
Ralph M. Stokes, Jr., Portsmouth; vice 
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president, Fred A. Gedney, Richmond; 
ind secretary-treasurer, William C. 
Spence, Jr., Alexandria. 


The trustees are M. F. Stephens, 
ynchburg, L. C. McCoy, Norfolk, and 
B. Flickinger, Winchester. 


William Baldwin, Jr., was to present 
ilkks on anemias, Clarence E. Baldwin 
vas to speak on edema, and David 
leilig was to discuss specific therapy 
: osteopathy at the annual meeting in 
\illiamsburg on May 18 and 19. A 
sanel discussion conducted by the three 
yeakers was also to be included in the 
rogram. All the speakers are from 
*hiladelphia. 


WEST VIRGINIA 

State Society 
The officers are: President, Edward 
\). Hersh, Weirton; president-elect, 
Roland P. Sharp, Mullens; vice presi- 
Jent, Theodore L. Sharpe, Martinsburg ; 
ind secretary-treasurer, Guy E. Morris 

(re-elected), Clarksburg. 


The trustees are Donald C. Newell, 
Oak Hill, William H. Carr, Bluefield, 
Rk. H. DeWitt, Parkersburg, Harwood 
James, Beckley, Roy W. Eshenaur, Point 
Pleasant, and Joseph B. C. Bartram, 
Glenville. 

Ohio Valley 

The officers are: President, Donald G. 
Willis, Wellsburg; vice president, C. M. 
Mayberry, East Liverpool; and secre-. 
tary-treasurer, Alfred A. Grilli, New 
Cumberland. 


Dr. Grilli presented a paper on “Dia- 
betes Mellitus” at the May 24 meeting 
in Steubenville, Ohio. 


WISCONSIN 
Madison 


The officers are: President, Howard 
J. Morrell; vice president, Elgar L. 
Plath; and secretary-treasurer, D. Beryl 
Mack, all of Madison. 

Committee chairmen are: Membership, 
O. W. Lorch, Atkinson; ethics, Horace 
V. Vandeveer, Viroqua; hospitals and 
clinics, James A. Logan, Menomonee 
Falls; vocational guidance, Samuel H. 
Fink, Beloit; public health, Earle R. 
Kettner, Janesville; industrial and insti- 
tutional service, V. L. Sharp, Cambridge ; 
radio, E. M. Keller, Beaver Dam; and 
press, Dr. Plath. 


SPECIAL AND SPECIALTY 
GROUPS 
MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 

Jack H. Grant, Chicago, was to pre- 
sent talks on pediatric radiology and 
radiology of the respiratory tract at the 
meeting in Jefferson City on May 27. 


NEW JERSEY X-RAY SOCIETY 
At the meeting in Trenton on April 
29, S. Samuel Tropea, Pennsauken, 


spoke on “Chest Pathology.” 
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NEW PELTON FL-2 AUTOCLAVE 


Here is equipment that not only dignifies and decorates 
the professional office, but, at the same time, dispels fear 
of post-operative infection. Its 6 by 12-inch pressure 
chamber offers the ultimate in positive destruction of 
spore-bearing bacteria. And the FL-2 is as fast as it is safe. 
It reduces the time between consecutive sterilizing periods 
from many minutes to seconds. 


SPECIAL PELTON CABINETS 
= for FL-2 AUTOCLAVE 


These two new Pelton cabinets have 
) been specially designed to accommo- 
date the FL-2. Graceful lines and qual- 
| ity construction are in keeping with 
the Autoclave’s beauty and efficiency. 


The FL-2 is a long-time investment. You 
will not regret waiting for delivery. 


MODEL 70 


MODEL 40 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


California Branch 


At the meeting in Los Angeles on 
April 16, Mr. Raymond Selder of the 
California Professional Bureau spoke on 


the business aspects of a_ successful 
medical practice. 
Texas Branch 
The officers are: President, Mary 


Leone McNeff, Farwell; vice president, 
Auldine C. Hammond, Port Arthur; and 
secretary-treasurer, Mary Lou Logan, 
Dallas. 

R. C. McCaughan, Chicago, spoke on 
“Where Our Profession Stands Today” 
at the April 27 meeting in Houston. 


State and National Boards 


ALBERTA 
Examinations in September. Address 
G. B. Taylor, Acting Registrar, Office 
of the Registrar, University of Alberta, 
Edmonton. 
ARIZONA 
. Basic science examinations September 
18 at the University of Arizona, Tucson. 
Applications must be filed by September 
4. Address Mr. Francis A. Roy, secre- 
tary, Basic Science Board, Science Hall, 
University of Arizona, Tucson. 
COLORADO 
Basic science examinations September 
12, 13 in the lecture room, YMCA Bldg., 
16th and Lincoln Sts., Denver. Applica- 
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BARD-PARKER FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


« « © because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
ft will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours —as shown in the 
comparative chart. In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 


suggest the selection of 
B-P CONTAINERS — all 
scientifically designed for 
use with the Solution. 


luted and free of foreign matter. 
PARKER, WHITE & HEYL, INC. © Danbury, Connecticut 


“Trademark of Sinder Corp. 


Compare this uguipcant date 
the potency of the IMPROVED 


Ask your 
dealer 


Thewrs 
Theos | Thews 
onthe 1% beers 11% 


tions must be filed by August 29. Ad- 
dress Esther B. Starks, D.O., secretary, 
Basic Science Board, 1459 Ogden St., 
Denver 3. 


CONNECTICUT 
Basic science examinations October 13 
at Yale University, New Haven. Appli- 
cations must be filed by September 29. 
Address Miss M. G. Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 


DISTRICT OF COLUMBIA 
Basic science examinations in October. 
Address Daniel L. Seckinger, M.D., sec- 
retary, Health Department, Commission 
on Licensure, East Municipal Bldg., 
Washington, D. C. 


HAWAII 
Examinations October 10. Address 
Mabel A. Runyan, D.O., secretary, 


Board of Osteopathic Examiners, 2333 
C. Kalakaua Avenue, Honolulu 30. 


ILLINOIS 
Examinations October 9-11 in Chi- 
cago. Applications must be filed by 


October 7. Address Mr. Charles F. Ker- 
vin, Superintendent of Registration, Illi- 
nois Department of Registration and 
Education, State House, Springfield. 


IOWA 
Basic science examinations August 14 
and October 9 in Des Moines. Address 


Ben H. Peterson, Ph.D., secretary, Board 
of Basic Science Examiners, Coe Col- 
lege, Cedar Rapids. 
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MARYLAND 
Examinations in October. 


Address 
Walter H. Waugaman, D.O., secretary, 
Board of Osteopathic Examiners, 33 S. 
Centre St., Cumberland. 


MICHIGAN 

Basic science examinations in October. 
Address Miss Eloise LeBeau, secretary, 
Board of Examiners in the Basic Sci- 
ences, 101 N. Walnut St., Lansing. 


MINNESOTA 

Professional examinations September 
11. Address George F. Miller, D.O., 
secretary, Board of Osteopathic Exam- 
iners, 601 Dayton Ave., St. Paul 2. 

Robert H. Clark, Northfield, has been 
re-elected president of the Board, and 
Dr. Miller has been re-elected secretary- 
treasurer. Additional members of the 
Board are E. O. Nimlos, Stephen, Phil 
Morrison, Faribault, and E. C. Gob- 
lirsch, Little Falls. 

Basic science examinations October 
2-3 at Millard Hall, University of Min- 
nesota, Minneapolis. Applications must 
be filed by September 10. Address Ray- 
mond N. Bieter, M.D., secretary, Board 
of Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


MISSOURI 
F. C. Hopkins, Hannibal, has been 
reappointed to the Board of Osteopathic 
Registration and Examination for a 
term to expire May, 1956. 


MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma _ Bldg., 
Missoula. 


NEBRASKA 
Basic science examinations October 
2-3 at the University of Nebraska Col- 
lege of Medicine, Omaha. Applications 
must be filed by September 17. Address 
Mr. Oscar F. Humble, Director, Bureau 
of Examining Boards, Room 1009, State 

Capitol Bldg., Lincoln 9. 


NEW HAMPSHIRE 
Examinations September 13, 14 in Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in 
Medicine, State House, Concord. 


NEW MEXICO 

Basic science examinations in Septem- 
ber. Address Mrs. Marguerite Cantrell, 
secretary, Board of Examiners in the 
Basic Sciences, P.O. Box 1522, Santa Fe. 


OKLAHOMA 
Fred H. Erhardt, Chickasha, has been 
appointed to the Board of Osteopathy 
for a term expiring April, 1954. 


OREGON 
Basic science examinations September 
8 at the Lincoln High School, Portland. 
Address Charles D. Byrne, Ph.D., secre- 
tary, State Board of Higher Education, 
Eugene. 


RHODE ISLAND 
Basic science examinations August 8. 
Address all communications to Mr. 
Thomas B. Casey, Administrator of 
Professional Regulations, State Office 
Bldg., Providence. 
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TENNESSEE 


Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Ad- 
lress M. E. Coy, D.O., secretary, Board 
1 Examination and Registration for 
Osteopathic Physicians, 1226 Highland 
\ve., Jackson. 


WISCONSIN 


Basic science examinations September 
22 at the Assembly Chamber, State 
‘apitol, Madison. Applications must be 
filed by September 15. Address Mr. 
Villiam H. Barber, secretary, Board 
i Examiners in the Basic Sciences, 
Watson and Scott Sts., Ripon. 


WYOMING 

Examinations October 8-9 in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, Board of Medical Examiners, 
State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 
August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary, 
soard of Osteopathic Examination and 
Registration, Donovan Osteopathic Clinic 
and Hospital, Raton. 


September 1—Nebraska, $1.00. Ad- 
dress Mr. Oscar P. Humble, Director, 


Bureau of Examining Boards, State 
Department of Health, Lincoln. 
September 1—Ohio, $2.00. Address 


James O. Watson, D.O., State Medical 
Board, 114 W. Third Ave., Columbus 1. 


EXAMINATIONS BY NATIONAL 
BOARD 
The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the secretary's office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examinations in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part IIT is an oral exami- 
nation. 

Addrcss 
secretary, 


Paul van B. 
1500 N. 


Allen, 
Delaware 


D.O., 
Street, 


Indianapolis 2, Indiana. 
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SYNTHESIS OF PROGESTERONE AND 
TESTOSTERONE FROM 
TOMATIDINE 
Scientists of the National Institutes 
of Health, Federal Security Agency, 
have made it possible through relatively 
simple chemical procedures to synthesize 
progesterone, testosterone and other im- 
portant steroid hormones from leaves 
of various common tomato plants, Dr. 
Leonard A. Scheele, Surgeon General of 
the Public Health Service, announced 

March 1. 

The discovery was reported in the 
February issue of the Journal of the 
American Chemical Society by Drs. 
Yoshio Sato and Erich Mosettig of the 


70 Ship Street, Providence 2, R. 1. 


National Institutes of Health, Public 
Health Service, and Dr. Alfred Katz, 
Visiting research fellow from Switzer- 
land. The authors revealed that just 
three steps are needed to convert to- 
matidine into a pregnene derivative—a 
compound, which, in turn, can readily 
be transformed into progesterone and 
testosterone. 


Tomatidine, a chemical compound de- 
rived from the roots and leaves of the 
tomato plant, was first isolated in 1948 
by Dr. Thomas Fontaine and associates 
at the Bureau of Agricultural and In- 
dustrial Chemistry of the Department 
of Agriculture. 
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Dr. Scheele, in commenting upon this 


soy bean, and diosgenin from Mexican 


ever, demand either more chemical steps 


Mexican yam—does not grow widely in 
the United States. 
from the leaves of a hardy garden plant, 
normally wasted in the commercial proc- 


can be expected. 


ess of tomato canning or tomato juice 
that proges- manufacture, promises to be the most 
are normally available and least expensive method for 
prepared from three compounds: choles- producing these steroid hormones. 


, isolated from animal nerve tissue, Eventually all of the aforementioned 


stigmasterol from compounds, including 
Scheele emphasized, will most likely be 
sources for the synthesis of cortisone— 
these sources, how- depending on one crucial chemical reac- 
tion which has not yet been achieved, 
than the conversion of tomatidine, or, as namely the introduction of an oxygen 
in the case of diosgenin, where synthesis group into Ring C. 
the source—the synthesis is made from any one of the 
compounds, its procedure can be adapted 
Tomatidine, derived to the others—in which case a consider- 
able reduction in the price of cortisone 
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NEW HAVEN HOSPITAL OFFERS 
EDUCATION FOR CHILDBIRTH* 
Herbert Thoms, M.D., and 
Edward Foord, M.D. 
New Haven, Conn. 


Today in our country infant and 
maternal mortality are lower than was 
thought possible by pioneers in antenatal 
supervision early in the century. No 
doubt many factors have joined to save 
the lives of mothers and babies. For one 
thing the present-day high rate of hos- 
pitalization for delivery, almost 100 per 
cent in some States, represents a remark- 
able change from conditions even a 
generation ago. How much this in- 
creased use of hospitals has brought 
about the greater safety in childbearing 
can only be conjectured, but there is 
every reason to believe that the cor- 
relation is close. 


At the same time a wide public inter- 
est has developed in the whole subject 
of childbirth and parenthood. Prospec- 
tive mothers and fathers especially desire 
information and guidance. This attitude 
is widely reflected in the press, and 
especially in popular magazines. On the 
whole, the wide influence of these 
sources of information has been progres- 
sive and wholesome. 


The importance of wider recognition 
of this desire for information and guid- 
ance has become increasingly clear to us 
as, over a 4-year period, our program 
of training for childbirth has developed 
under the auspices of the Yale Univer- 
sity School of Medicine at the Grace- 
New Haven Community Hospital (Uni- 
versity Service). As a result we now 
consider our program as_ essentially 
training for parenthood; a cooperative 
effort in education, in which nursing, 
pediatrics, and psychiatry contribute sig- 
nificantly to the success of the obstetric 
program. 


This training program has become 
known rather widely as a “natural child- 
birth” program, in a way an unfortunate 
label, for some writers in popular pub- 
lications have considered the term syn- 
onymous with painless childbirth, or as 
childbirth without anesthesia. Others 
have thought it meant childbirth accord- 
ing to primitive practice, and in spite 
of opposing evidence have assumed that 
it is, therefore, painless. Unfortunately, 
too, some physicians, without full in- 
formation, have misunderstood the aims 
of the program. 


Because of these misunderstandings, 
we repeatedly emphasize that our pro- 
gram is primarily educational. We do 
not aim primarily to conduct labor and 
childbirth without analgesia or anes- 
thesia. We believe the program is wholly 
consistent with scientific obstetrics. In 
addition, it eliminates to a_ significant 
degree the hazards to mother and child 


“This paper has been prepared in shortened 
form from a paper by Drs. Thoms and Foord, 
entitled “Public Health and Education for 
Childbirth,” presented at the meeting of the 
Division of Health Services, Children’s Bu- 
wre Federal Security A ency, Washington, 

C., March 21, 1951. Reprinted from The 
May, 1951. 
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associated with the use of heavy seda- 
tion and it makes childbirth a more 
atisfactory emotional experience. 

Our program emphasizes that child- 
irth is a natural, normal process, and 
iat it is important for the prospective 
iother to recognize that bringing a 
aby into the world is a cooperative 
ndeavor in which she plays the principal 
jle. It also represents an effort on the 
art of physicians and nurses to gain 
irther understanding of the physiology 
i childbirth, particularly in its emo- 
onal aspects, so that their assistance in 
regnancy and labor can be intelligently 
pplied. 

We aim to make each labor experience 
sychologically and emotionally satisfac- 
wry, one that is at the same time physi- 
ally safe for both mother and child. 
(Jur experience tells us that a conscious 
lelivery can be the source of a great 
sense of achievement for most women. 
\Ve believe that, if the labor is normal 
uid properly conducted, and the woman 
as been prepared for the experience, 
much of the usual pain is not experi- 
enced and only small amounts of medi- 
cation are necessary. We do not contend 
that relaxation alone will prevent all 
the pain, nor do we believe that pain 
is in any sense a desirable or beneficial 
part of the childbearing experience. 


In carrying out these aims we attempt 
to prepare a woman for childbirth psy- 
chologically and _ physically through 
teaching her about the anatomy and 
physiology of reproduction, by training 
her to relax and to control her muscles 
so that she can aid the natural forces 
of labor. During labor she is encour- 
aged, by those in attendance, to use this 
knowledge and training. 

The educational aspect of our pro- 
gram consists of four talks given to 
prospective parents by a physician and 
four exercise classes given by a nurse. 

In the physician’s talks the subjects 
of pregnancy, labor, the newborn, and 
parenthood are discussed by members of 
the obstetric, pediatric, and psychiatric 
medical staffs. The talks are given in 
the evening for four successive weeks, 
four times during the year, being so ar- 
ranged that husband and wife will attend 
the first talk early in pregnancy and 
the last three during the last three 
months. These talks have been very 
popular, and interesting discussion pe- 
riods always follow. 

The nurse, in addition to training the 
women in relaxation techniques and 
breathing exercises and giving them pos- 
tural exercises, tells about various as- 
pects of pregnancy and labor. Group 
discussion is encouraged. After the 
fourth class, which is given in the third 
trimester of pregnancy, the women visit 
the obstetric division of the hospital, 
meet members of the personnel, see the 
labor and delivery rooms and the anes- 
thesia apparatus. Between classes the 
patients practice the exercises at home. 


WOMAN IN LABOR NEEDS SUPPORT 
We recognize that “support” during 
active labor is the most important single 
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ALL PROTEIN 


factor in our program. Much depends 
not only on the sympathy and interest 
of those in attendance, but upon a true 
understanding of the reasons for the 
educational program and the details of it. 
Final success depends on physical fac- 
tors, such as normal labor in a healthy 
woman, in whom there is no dispro- 
portion between the head of the fetus 
and the mother’s pelvis and no abnormal 
position of the fetus; in whom the soft 
parts are normally dilatable, the uterine 
contractions are of proper regularity and 
of suitable force, and the patient's de- 
livery is without undue strain on her 
part. 

In labor support we follow several 
principles. The patient in labor is in a 
room by herself and during this period 


she may have her husband with her if 
she wishes. The patient is kept informed 
of her progress, and during active labor 
is not allowed to be alone. Attention is 
focused on her needs and on what she 
is trying to accomplish. Any therapy or 
instruction is in the hands of a nurse 
or a physician. Activity and busyness 
on the part of those attending her are 
kept to a minimum. Removal to the 
delivery room is deliberately timed so 
that plenty of time is available for prep- 
aration. The husband is not allowed in 
the delivery room. Further details of 
our program may be found in references 
1 and 2. 


RESULTS SUMMARIZED 
A brief summary of the results of 
1,000 deliveries may be of interest [3]: 
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Of these mothers, 779 were ward pa- 
tients and 221 were semiprivate or 
private patients. There were 12 pairs 
of twins and one set of triplets. All but 
86 of the infants weighed more than 
2,500 grams and were therefore not 
considered premature. Three hundred 
and_ seventy-five mothers were having 
their first babies, and 292 of these (78 
percent had spontaneous deliveries. Of 
the 625 who had previously had one 
or more babies, 589 (94 percent) had 
spontaneous deliveries. 

The small amount of analgesics (drug 
medication) and of anesthetics needed 
was noticeable, especially among the 
mothers who were delivered spontane- 
ously. 


Of the 292 such 
spontaneously 
first baby, 


required none. 


anesthetics. 


On the whole, the labor period for 
all the women was shorter than is usu- 
The average length of labor 
for the mothers of first babies was 14 
who had had 


ally given. 


hours; for the mothers 
babies before, it was 8 hours. 


mothers delivered 
who were having their 
three-fourths required little 
or no analgesia and 58 of these women 
Ninety-five percent re- 
quired but small amounts of anesthesia. 


Of the 589 who previously had had 
one or more babies, and delivered spon- 
taneously, an even larger proportion did 
not require the help of analgesics or 
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There was no maternal mortality. 
Four of the babies died before birth, 
four during birth, and four within a 
week after birth, all from causes as- 
certainable. 

We believe that the small amounts of 
analgesics and anesthetics required have 
contributed to this favorable record and 
also that the relatively short duration 
of labor is related to it. 

In addition to our interest in preserv- 
ing the health of mother and baby, we 
have deep interest in certain psychologic 
results, which, though not so readily 
appraised, are important. In this con- 
nection we would emphasize that the 
rooming-in arrangement for mother and 
baby is an integral part of the program. 
Unfortunately these accommodations are 
limited to 8 beds, altogether too few for 
our demand. 

All questions concerning the desire for 
rooming-in, for maternal nursing, for 
presence of the husband during the 
labor period, and the like are decided 
by the mother herself. 

We do not consider that our program 
is anything very new. Twenty years ago 
Dr. John J. Fairbairn, eminent in British 
obstetrics, wrote: “It can safely be said 
that if the practitioner can succeed in 
getting his patients to respond to the 
education given in the antenatal period 
he will increase his proportion of natural 
deliveries. By removing fears and anxi- 
eties and instilling in their place confi- 
dence in their power to see the business 
through themselves, some may be stimu- 
lated to follow the example of their 
maternal forebears and do with as little 
adventitious aid in labour as they had.” 

Nor is the idea of mothers’ classes 
new. In the New Haven area, for some 
years, both mothers’ and fathers’ classes 
have been conducted by the Visiting 
Nurses Association and the New Haven 
Health Department, with the coopera- 
tion of local physicians. The work of 
the Maternity Center Association in this 
field in New York City is well known. 
And it is certain that our own program 
could not have been developed to its 
present state without the important aid 
of the Maternity Center Association. 


All these efforts represent an excellent 
start toward wider recognition of the 
importance of education for childbirth. 
However, we believe that there should 
be a further development in hospital 
maternity care through a more adequate 
appraisal and support of the labor proc- 
ess and a deeper understanding of the 
emotional needs of parturient women. 


FOR EMOTIONAL NEEDS OF 
OBSTETRIC PATIENTS 

Many women today are expressing 
resentment at methods involving heavy 
sedation; many also resent the treatment 
accorded them in the common labor 
rooms of many hospitals, where the lack 
of privacy leaves much to be desired. 
We believe that more attention should 
be paid to the fact that obstetric pa- 
tients are not sick patients and that their 
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emotional needs before, during, and 
after hospitalization are totally different 
from those of any other patient group. 
The centering of the program in the 
hospital is in line with present emphasis 
on making hospitals more efficient as 
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Jones, Margaret, from 3 . 39th St., to 

Osteopathic Hospital of aane City, 926 

E. 11th St., Kansas City 6, Mo. 

Jordan, Frederick A., from _Los Angeles, 

qi to 313 W. Yucaipa Blvd., Yucaipa, 
ali 


eat Lisle C., from 9-10-11 Arndt Bldg., to 
1128 W. Fourth St., Hastings, Nebr. 

Konell, Charles F., from 10425 S. Haw- 
thorne Ave., to 10808 Hawthorne Ave., 
Inglewood, Calif. 

Kuptsow, Aaron, from 258 S. 55th St., to 
3344 Sheffield Ave., Philadelphia 36, Pa. 


Lee, Morgana F., from 919 Tenth St., to 
Third & E Sts., Box 61, Decoto, Calif. 
Lesslie, Starr, from Thousand Oaks, Calif., to 

5421 Reseda Blvd., Tarzana, Calif. 
Lippman, Mervin R., from Kansas City, Mo., 
to 11008% Winner Road, Independence, 


Mo. 
Lodish, Edward H., from 1074 Fullerton 
Ave., to 16611 Meyers Road, Detroit 27, 


ich. 

Lowell, Keith S., from Albuquerque, N. 
Mex., to 14048 Gulf ns Madeira Beach, 
St. Petersburg 6, 

Lyoms. Earl K., Ray Box 773, to 51 Ran- 
dolph Ave., Elkins, W. Va. 


Manchester, G., from 135 Arlington 

ee to 17 S. W. Fourth Ave., Gainesville, 
a 

Marsico, Dominic E., from 2441 S. 12th St., 
to 4818 Greene St., Philadelphia 44, Pa. 

Martin, Orel F., from Box 263, to Box 474, 
Coral Gables 34, Fla. 

McCarthy, Jeanne E., from Evanston, IIll., to 
715 Main St., Racine, Wis. 

McIntosh, E. N., from 219 N. Main St., to 
69321 N. Main St., Richmond, Mich. 

Mennen, Paul, from Glendale, Calif., to 8348 
Foothill Blvd., Sunland, Calif. 

Michael, Richard A., from Springfield, Mo., 
to 209 Monroe St., Jefferson City, Mo. 

Mies, Roberta E., from Box 235, to 218 W. 
Madison, Pontiac, Ill. 

Miller, Norton H., KC ‘50; Detroit Osteo- 
12523 Third Ave., Detroit 
3, M 

Miller, "Robert H., from Cleveland, Ohio, to 
oe Ridge Road, Route 10, Elyria, 
Ohio 

John J., from East 

Ridge Road, Rutherford, N. J. 


ue L. R., from 521 W. Fourth Sr to 
sold S. Main St., Joplin, Mo 
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Nesbit, Julius S., from 1253 W. Market St., 
to 766 W. Market St., York, Pa. (Change 
of name from 

Noble, Lillian W., from La Jolla, Calif., to 
2748 Fairfax Drive, Del Rosa, 

Nordstrom, James R., KCOS J 
General ospital, 521 W. Fourth St., 
Joplin, Mo. 

Irman, John W., from 616 S. Main St., to 
1623 E. 15th St., Tulsa 14, Okla. 


Pearson, Robert B., from Louisiana, Mo., to 
Milo, Maine 

‘ercival, David B., from San Rafael, Calif., 
to 724 San — Ave., El Cerrito, Calif. 
‘'yott, Fowles from 2413 E. Las Tunas 
Drive, to 9815 Be Las Tunas Drive, Temple 
City, Calif. 

Juartel, H. Ward, from Dayton, oom, to 213 
Oange Ave., Daytona Beach, 

teiber, Dorothy A., from 1253 W. Market 
St., to 1221 . George St., York, Pa. 

teibstein, Albert S., from 2114 Chelten Ave., 
to Central Medi-al Bidg., 18th & Chestnut 
Sts., Philadelphia 3, 

teichstadt, Paul R., 4618 Cuming St., 
to 305 S. 38th St., Omaha 3, Nebr. 

tichardson, Calvin T., from Mechanicsburg, 
Ohio, to Rushsylvania, Ohio 

Riedel, Carl O., from Los Angeles, Calif., 
408 W. Orange Drive, Whittier, Calif. 
Roberts, Glenn M., from Valley Head, W. 
Va., to Langeloth, Pa. 

Roehr, C. Wallace, from 906 E. John St., to 
1020 Seaboard Bldg., Seattlé 1, Wash. 

toss, Eugene F., from 315 Tecumseh St. -, to 
114 S. Garvin St., Lindsay, Okla. 

Rubenstein, Harry, from 1601 S. Hayworth 
Ave., to 8158 Beverly Blvd., Los Angeles 
48, Calif. 

Russell, Walters R., from 1807 Forest Ave., 
to Dallas General Hospital, 5003 Ross Ave., 
Dallas 6, Texas 

Rutter, Paul T., from Route 1, Box 168, to 
Route 1, Box 380, Gold Hill, Ore. 

Sanson, DMS °50; Osteopathic Hos- 
pital of Maine, 335 Brighton Ave., Port- 
land 4, Maine 

Schenkman, George, from 11229 S. Van Ness 
Ave., to 609 E. Manchester Ave., Los 
Angeles 1, Calif. 

Schuler, Jack E., from 12674 Cloverlawn 
iat,» to 15070 Houston Ave., Detroit 5, 


Shaw, Martha Jeane, from Norristown, Pa., 
to Mount Clemens General Hospital, Ma- 
comb at North, Mount Clemens, Mich. 

Shelly, C. Richard, from 520 N. Main St., 
to 231 N. Main St., Belen, N. Mex. 

Silver, = ® J., from 3313 Wood Terrace, 
to 405 N. Edinburgh Ave., Los Angeles 48, 


Small, Earl G., from 622 Peoples Bldg., to 
702 Bigelow Bldg., Seattle 1, Wash. 

Smith, Elburn A., from Wheaton, Mo., to 107 
N. Main St., Broken Arrow, Okla. 

Smith, Eugene J., from 319 First Savings & 
Loan Bidg., to 503 N. Michigan Ave., 
Saginaw, Mich. 

Smith, Richard K., from Columbus, Ohio, to 
108 E. Sandusky, Mechanicsburg, Ohio 
Solimine, Anthony P., from 4636 Biona Drive, 

to 4410 30th St., San Diego 4, Calif. 

Sparks, Samuel F., Srom Dallas, Texas, to 
Box 86, Satin, Texa 

Sparks, Marille’ E., Tens Dallas, Texas, to 
Box 86, Satin, Texas 

Staffa, Alfred H., from 809 Vermont St., to 
1552 Harbor Road, Dallas 16, Texas 

Stefan, William from 439-A Main St., to 

_ 10 Jefferson St .. Watsonville, Calif. 

Steinberg, Milton S., from Kansas City, Mo., 


LA That's all... FELSOL! 


—— VW During prolonged treatment of underlying causes in ASTHMA, HAY 


FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with comvenzent, effective, safe symptomatic relief 


from paroxysmal respiratory distress. 


FELSOL affords prompe relief too in spasmodic cough and neural gic 
headache. 


AMERICAN FELSOL COMPANY 
LORAIN, CHIO 
Please send me your physician's index card, samples and literature on FELSOL. 


WHOLESALE 


Ethical Specialties Company 


KALAMAZOO 11, MICHIGAN 


VITAMINS—MINERALS 
AMINO ACIDS 
VITAMIN B.. with WHOLE 
LIVER & DUODENUM SUB. 
Liver-lrea—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 
RAW DESICCATED DUODENUM 
rectal surrosrronies: 


GET ALL THE FACT 


PROFESSIONAL 
PRICES 


| Lets ury 
| cor MIS: 
/ | 
core 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE 
LEADER 
SINCE 
1907 


for quick, accurate 
blood pressure readings 


ES, for 44 years, Tycos* Aneroid has meant the ultimate in quick, 

accurate blood pressure readings. 44 years of scientific experience 
and know-how are packed into your Tycos Aneroid. Many Tycos 
Aneroids have given over a quarter-century of dependable service and 
are still going strong. Here are 8 good reasons why your next sphyg 
should be a Tycos Aneroid: 


1. GUARANTEED TO REMAIN ACCURATE . . . unless misused! 
2. 10-YEAR GUARANTEE . . . Manometer readjusted free of charge—even if 
you drop it! (cost of broken parts extra) 


3. TWAE-SAVING .. . Zip open case. . . Circle Cuff around arm... Hook 
... and it’s on! 

4. POCKET-SIZE . . . Weighs only 19 oz. . . . Easily fits coat pocket. 

5. GREATER PROTECTION DURING USE . . . Gage securely attached to Cuff 
minimizes accidental dropping. 

6. EASIER TO USE . . . Hook Cuff fits any size or shape adult arm... 
Can’t balloon at edges. 

7. ROOMY ZIPPER CASE... Easily holds the completely, ready-to-use in- 
strument. No fussy packing! 

8. FULL RANGE DIAL. . . Reads up to 300 mm. 


On display at your surgical supply dealer’s. Taylor Instrument Com- 
panies, Rochester, N. Y., and Toronto, Canada. 


*Registered Trade-Mark 


Complete with popular 
ONLY b 50 Tycos Hook Cuff, and 
zipper case to slip easily 


into your pocket. 


Aneroid 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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Liberty Ave., Richmond Hill, 

L., KCOS °51; 1400 Sum- 
mit Columbus 1, Ohio 

seek F. M., from State Bank Bldg., 
to 15 W. Central, Caldwell, Kans. 

Swords, Harvey * i KCOS "51; Tavel Hos 
pital & Clinic, Franklin, Texas 

Tedford, A. C., from 902 Fourth Ave., to 
Box 1087, Huntington 13, W. Va. 

Tiffany, Raymond E., from 2339 Prospect 
rey to 3213 Prospect Ave., San Gabriel, 
Cali 

Treffer, Frederick A., from Kansas City, Mo., 
. 809 W. Lexington St., Independence, 
MO, 

Vanden Daele, Marie D., from Grand Rapids, 
wie” to 131 Hubbard St., Battle Creek, 
Mich. 

Van Ness, Ralph T., from 2929 N. High St., 
to 25 Tibet Road, Columbus 2, Ohio 

Vastola, Frank, from Detroit, Mich., to 75 
Innes Road, Buffalo 24, N. Y. 

Walker, Joseph A., from 262-64 Washington 
Square Bldg., to 430 N. Washington, Royal 
Oak, Mich. 

Ward, James C., from Cleveland, Ohio, to 
26261 Lorain Road, North Olmstead, Ohio 

Welborn, Richard :. from Santa Fe., N. 
Mex., to 7208 E. Central Ave., Albuquer- 
que, 'N. Mex. 

Whim, Sibley I., from 722 Southwest Blvd., 
to 326 W. 12th St.. Kansas City 6, Mo. 

Willis, Guy E., KC '50; Box 801, La Grange, 


Ga. 

Wisner, Scott B., from 1020 Seaboard Bldg., 
to 3107 W. McGraw St., Seattle 9, Wash. 

Wykle, John E., from Box 173, to Box 428, 
San Andreas, ‘Calif. 

Young, Donald C.. from 5115 Montrose Ave., 
to 2613 Sunset Blvd., Houston 5, Texas 


APPLICATIONS FOR 
MEMBERSHIP 


ARKANSAS 
Bean, George B., (Renewal) 1140 Donaghey 
Bldg., Little Rock 


CALIFORNIA 
Carter, C. C., (Renewal) 258 E. Ninth Ave., 
Box 261, Upland 
Harner, W. Irvin, (Renewal) 302 W. Hadley 
St., Whittier 


FLORIDA 

Francis, Stewart J.,(Renewal) N. 13th Ave. 
at “J” St., Lake Worth 

Nichols, James H., (Renewal) 711 W. Bay 
Drive, Largo 

Frank, Armin R., (Renewal) 210 Liddon 
Bldg. Marianna 

Hain, Nancy Meek, (Renewal) 279 N.E. 
79th St.. Miami 38 

Day, Guilbert E., (Renewal) 508 S. Willow 
Ave., Tampa 6 


MASSACHUSETTS 
Manley, Victor, (Renewal) 293 Bridge St., 
Springfield 3 
Clarkson, Amos P., (Renewal) 203 Moreland 
St. Worcester 2 


MICHIGAN 
DeLaurier, C. J., (Renewal) 508 Hackley 
Bldg., Muskegon 


MISSOURI 
Reeves, W. T., (Renewal) 205 S. Fifth St., 
Moberly 
Jordan, Margaret, 2335A S. Grand 
Bivd., St. Louis 


MONTANA 
Townsend, L. H., (Renewal) Big Timber 
NEW JERSEY 
Hilton, William D., (Renewal) 203 E. Union 
Ave., Bound Brook 


OKLAHOMA 

Cockerell, A. Hugh, (Renewal) Cockerell 

Clinic, Wilson 
VARTA 

Smithson, Walter R., (Renewal) 34 E. Phila- 
delphia Ave., Boyertown 

Enck, Paul S., (Renewal) 1514 State St., 
Harrisburg 

Zimmerman, John B., (Renewal) 4817 Leiper 
St., Philadelphia 24 

Lebengood. Spencer S., (Renewal) 666 E. 
Market St., York 


TEXAS 


Wallin, {- A., (Renewal) 928 W. Huisache 
Ave., San Antonio 1 


WEST VIRGINIA 
Eoff, George C., (Renewal) 205-06 Anas 
Bldg., Weirton 


CANADA 
Kurth, Walter, (Renewal) 248 ~ coe 
Bivd., Deer Lodge, Winnipeg, Man. 


40 
| 
| 
| 
| 
| 
| 
— 
| | 
| 


Journal A.O.A. 
July, 1951 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order, please. 


COPY: Must be received by Ist of pre- 
ceding month. 


\DDRESS 
JOURNAL, 212 E. Ohio St., 
Illinois. 


box numbers c/o THE 
Chicago 11, 


FOR SALE—RECONDITIONED X-RAY; 
electromedical and electrocardiograph 
equipment; available at all district offices 
in United States and Canada; prices in- 
clude installation and operating instruc- 
tions by engineers. Write: 

Co Wis 4855 Electric 

isconsin. 


Avenue, Milwaukee 14, 


FOR SALE: Building and peeieepent in 

small New Mexico town. Price, location 
and other information on request. Box 
5513, THE JOURNAL. 


WANTED: General practitioner for late 
July and month of August. Short hours. 
Excellent remuneration. References and 
photo required. Write Box 6517, THE 
JOURNAL 


FOR YEAR'S TRAINING 

YE, EAR, NOSE AND THROAT. 
Work vill apply on certification. Includes 
basie science training, clinical and sur- 
gical experience in General Clinic of Col- 
lege of Osteopathic Physicians and Sur- 
geons and training in the offices and hos- 
pitals of the Southern California E.E.N. & 
T. specialists, which includes assisting 
these specialists in their private major 
E.E.N. & T. surgery. Tuition: $1500.00. 
Apply: M. . Simmers, D.O., Dean of 
the Graduate School, College of Osteo- 
pathic Physicians and Surgeons, 1721 
Griffin Avenue, Los Angeles 31 California. 


WANTED: Osteopathic physician to take 
over my practice for six months, be- 
ginning October Ist. Will ane offices 
after that if desired. Dr. C. Hitchcock, 
420 1st Wisconsin ee Gank Bldg., 
Milwaukee 2, Wisconsin. 


UNUSUAL OPPORTUNITIES FOR GEN- 

ERAL PRACTICE—There are several 
towns available for doctors in the imme- 
diate vicinity of the Clare General Hos- 
pital, Osteopathic, located at Clare, Michi- 
gan. At the present time we have a 
bed. open-staff hospital with complete 
facilities. Starting June ist we are adding 
18 more beds. If you are interested in a 
choice location. contact Mr. R. M. LeSage 
or Dr. H. G. Henry at the Clare General 
Hospital for particulars. 


PRACTICE FOR SALE in Texas oil town. 
Best business location and clinic ar- 

rangement. Specializing. 1950 gross over 
$50,000. Price $15.000 including 

Terms. Box 7515, THE JOURNAL. 


ROENTGENOLOGIST—Certified diag- 
nosis with therapy oypermaee would like 

to associate with a hospital or clinical 
group. Box 7514. THE JOURNAL 


FOR SALE: Osteopathic physician's home, 

in City of Camden, New Jersey, consist- 
ing of waiting room, 4 treatment rooms 
and laboratory on first floor and 3 room 
apartment on ceo floor. Box 7516, 
THE JOURNAL. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


LASSIFIED 


The Menstrual Years of 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of on effective 
uterine tonic and regulator in the practicing physician's arma- 


mentarium. 


In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions ond serving as a potent hemostatic agent to 


control excessive bleeding. 


May we send you a copy of the booklet “Menstrual Disorders”, 


available with our 


to physici 


on request. 


MARTIN H. COMPANY 


SAVI 


+ THE PREFERRED TONIC - - 


EXCELLENT OPENING in south side 
Milwaukee. Immediate opportunity to 
step into well established ractice va- 
cated by recent sudden death of young 
hysician. Hospital facilities 
readily available. Fully and modernly 
equipped office sharing waiting room with 
youns dentist. Box 6515, THE 


Extra TIES: 
50 yards for $1.00 


Write for price lists 
on TECKLA’S 
high grade 


DOCTORS'* 


(Backs open; 


EXTRA TIES:........ 


GOOD OPPORTUNITY — 5-room modern 
office with Knotty Pine interior, park- 
ing at side of building, Mulberry, In- 
diana, eleven miles from Lafayette, County 
Seat—Home of Purdue University. Will 
sell, lease or rent. Would even consider 
allowing rent free first three months to 
D.O. ‘rite Robert J. Vyverberg, D.O., 
906-9 Life Bidg., Lafayette, Indiana. 


ERE RERERERERE SER ERE REE EEE EERE 
TECKLA GARMENT CO., 26 Southbridge St., Worcester |, 


Gentlemen: Please send us the following quantities of TECKLA 
PATIENTS’ OFFICE GOWNS: 


: or full length of 48". 
yards Send C.0.D........ or Postpaid. . 


Office COATS 
Address 


TECKLA pays postage 


on all CASH orders 


41 
\ > { 
kla 
Tee your 
ne gor BOM | 
* (pe 90: and 
ys OF cunt gine at 
| Sit®, 96 soul \. 
| : 
: 
: 
| 


CALIFORNIA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
July, 1951 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 
234 East Colorado Street 
Pasadena 1, California 


Earl H. Gedney, D.O. 
General Surgery 
and 
Disc Ligament Sclerosing 


Bangor, Maine 
Vacationland 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 
929 Bryant Building 
Kansas City, Mo. 


CALIFORNIA 


LEE R. BORG 
D.O., F.A.O.BPr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


CALIFORNIA 


WILFRED V. SLATER 
BS., D.O. 
Esthetic & Reconstructive 
PLASTIC SURGERY 
LB. 49896 1449 W. Willow 


By Appointment Long Beach, Calif. 


COLORADO 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Cosmo Cervix Coagulator 
for treatment of 


CERVITIS 


Thousands in use by 

123 doctors everywhere. 

Plugs in on 110 AC 

or DC current. No 

anesthetic required. 

Finger tip heat con- 

trol. Works on safe 

thermal principle. No 
danger of sparks. 

Increased freedom 

from post-operative 

complications. Full 

instructions with 
each instrument. 

| Complete with 3 silver 


applicators and attrac- 
tive carrying case. 


$26.50 


COSMO CAUTERY 
MFG. CO. 
4215 Virginia Ave. 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


NEW MEXICO 


St. Louis 11, Mo. 


Books Received 


THE AMERICAN ILLUSTRATED MED- 
ICAL DICTIONARY. By W. A. Newman 
Dorland, A.M., M.D., F.A.C.S., Lieutenant- 
Colonel, M.R.C., U.S. Army; Former Mem- 
ber of the Committee on Nomenclature and 
Classification of Diseases of the American 
Medical Association. Ed. 22. Cloth Pp. 
1736, with illustrations. Price $10.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1951. 


CHEST X-RAY DIAGNOSIS. By Max 
Ritvo, M.D., Assistant Professor of Radiol- 
ogy, Harvard Medical School; Instructor in Ra- 
diology, Tufts Medical School. Roentgenologist- 
in-Chief and Director, Department of Radiol- 
ogy, Boston City Hospital; Associate Ra- 
diologist, Beth Israel Hospital, Boston, Mass. ; 
Radiologist, Jewish Memorial Hospital, Jew- 
ish Tuberculosis Sanitorium of New England, 
Revere Memorial Hospital, and Hudson Hos- 
pital. Cloth. Pp. 558, with illustrations. Price 
$15.00. Lea & Febiger, Washington Square, 
Philadelphia 6, 1951. 


PRINCIPLES AND PRACTICE OF OB- 
STETRICS. By J. P. Greenhill, M.D., At- 
tending Obstetrician and Gynecologist, The 
Michael Reese Hospital; Obstetrician and 
Gynecologist, Associate Staff, The Chicago 
Lying-In Hospital; Attending Gynecologist, 
Cook County Hospital; Professor of Gyne- 
cology, Cook County Graduate School of 
Medicine. Ed. 10. Cloth. Pp. 1020, with illus- 
trations. Price $12.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia 
5, 1951, 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.1. 
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UROLOGY 


oes attention to Prostate 
| conditions, including Trans- 


Urethral resection. 


| GASTRO-INTESTINAL 


Special attention to resistant 


| colon and rectal conditions. 
| 
| 


(Established 1933) 


918 Oak, Kansas City 6, Mo. 
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SCOLIOSIS PATHOLOGY, ETIOLOGY, 
AND TREATMENT. By Samuel Kleinberg, 
M.D., Attending Orthopaedic Surgeon, Hos- 
pital for Joint Diseases; Consulting Ortho- 
paedic Surgeon, Lebanon Hospital, Maimoni- 
des Hospital, Hospital for Special Surgery, 
New York City; Lecturer in Orthopaedics, 
New York University Medical School; Mem- 
ber, American Orthopaedic Association; Mem- 
ber, American Academy of Orthopaedic Sur- 
gery; Fellow, American College of Surgeons; 
Fellow, New York Academy of Medicine; 
Member, American Academy of Compensation 
Medicine. Cloth. Pp. 286, with illustrations. 
Price $7.50. The Williams & Wilkins Com- 
pany, Mt. Royal & Guilford Aves., Baltimore, 
1951. 


PROCEEDINGS OF THE SECOND CLIN- 
ICAL ACTH CONFERENCE. Edited by John 


R. Mote, M.D. Vol. 1—Research. Cloth. Pp. 

531, with illustrations. Price $8.50. The 

Blakiston Company, 1012 Walnut St., Phila- 
1951. 


delphia 5, 


PROCEEDINGS OF THE SECOND 
CLINICAL ACTH CONFERENCE. Edited 
by John R. Mote, M.D. Vol. 2—Therapeutics. 
Cloth. Pp. 716, with illustrations. Price $8.50. 
The Blakiston Company, 1012 Walnut St., 
Philadelphia 5, 1951. 


POST-GRADUATE LECTURES ON OR. 
THOPEDIC DIAGNOSIS AND INDICA- 
TIONS. By Arthur Steindler, M.D., F.A.C.S., 
Professor of Orthopedic Surgery, State Uni- 
versity of Iowa, Iowa City, Iowa. Vol. 2. 
Cloth. Pp. 198, with illustrations. Price $6.00. 
Charles C Thomas, Publisher, 301 E. Law- 
rence Ave., Springfield, Ill, 1951. 


EMOTIONAL FACTORS IN CARDIO- 
VASCULAR DISEASE. By Edward Weiss, 
M.D., Professor of Clinical Medicine, Temple 
University School of Medicine, Philadelphia, 
Pennsylvania. Paper. Pp. 84. Price $2.25. 
Charles C Thomas, Publisher, 301 E. Law- 
rence Ave., Springfield, IIL, 1951. 
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BASIC INGREDIENT 
QUALITY PLUS... 


KRUSE °75° 


ity is the prime factor in the 
*KRUSE “75” . . . plus utility and 
service. 
The three handy exterior sliding com- 
rtments, six interior adjustable bottle 
oops and utility pocket permit a sys- 
tematic arrangement of instruments 
accessories. Sturdy construction, steel 
frame, attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortable 
carrying handles . . . this is the KRUSE 
“75”. Over all size 16” long, 8” wide, 


and 10” high. “*Seld ot Surgical 
@ *Reg. U. S. Pat. Of. Supply Declers"’ 


G. KRUSE & CO. 


SOW “My arter 


Hiws., Newark N 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


CONTAINS 


The Ethical Topical Anodyne 
that Controls ...PAIN in muscl. 


7 res5o, Last 
Pressop 


Natural or Flesh Colored 
/ Adhesive Cotton E-L-A-S-T-I-C Bandage 


BANDAGE 
skin protecting medicated 


7 In the Treatment ARTHRITIS 
LEG ULCER of toe, foot, ankle 
PHLEBITIS LEG ECZEMAS sand knee joints 
Thrombophlebitis 


Write for Literature and Reprints 


10 Mill Street 
MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


Paterson 1, N. J. 


a bland, hygroscopic, 


dietary addition for the 
relief of constipation. 


lubricating, bulk-producing 


BETAJEL 


Samples and literature from FLORATOSE LABORATORY, Salisbury, Conn. 


| 
Aig FF 
Devine Bros. Hospital | : 
| 
| 
| 


(GAN-AIDEN)No. 2 


LOCAL ANESTHETIC 


Indispensable in Minor Surgery 


BY APPLICATION 
NOT INJECTION 


An effective local anesthetic and 
also an antiseptic and analgesic on 
all mucous membranes of the body. 
Quicker Action * Deeper Penetration 
Non-Toxic - Non-Irritating 
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FOR LOCAL APPLICATION 


Journal A.O.A, 


July, 1951 


October 


for 


+ | EUROPEAN POST GRADUATE TOUR 


PRODUCTS 


Osteopathic Physicians 


CAPITOL TOURS 


Att. Mrs. C. W. Hammond, Jr. 


W 2634 Ar buctle Houston, Texas 


FOR MINOR SURGERY 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Free Liberal Sample 
and Literature 


Write on your letterhead direct to 


FANTAZN LABORATORIES 
HOLL CALIFORNIA 


Offers one and two year 


FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 
Training is available in the range of ambulant psychiatry 


emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR 


FA N TAZN lH F {] K ATD R lES Graduates of approved colleges of Osteopathy are eligible. 
| a APPLY TO THE DIRECTOR 


HOLLYLUOOD, CALIFORNIA THE MEYERS CLINIC 


800 SOUTH BERENDO ST. 


LOS ANGELES 5, CALIF. 


OcCcCY-CRYSTINE 


the distinctive hypertonic polysulfate saline 
Write for trial supply: OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 


when quick, decisive laxative action is desired, 


Soothing... 
Decongestive... 


Pain-Relieving... NUMOROIDAL 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, Illinois 


SUPPOSITORIES 


EPHEDRINE HYDROCHLORIDE .... . 0.22% 
IN A SPECIAL EMULSIFYING BASE 


Supplied in boxes of 12, individually packaged 
in cellophane. May be carried in pocket or purse 
with complete safety. No refrigeration necessary. 


immediate 
Not be nected 
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In the August Issue: 


“That Great American Malady”—an 
article which tells the why’s and where- 
fore’s of the American’s madness for va- 


cations and emphasizes the detriments 
to health, of living at too fast a pace. 


“Magnificent Adventure” —the story 
of an osteopathic physician’s experiences 
as the head of a mission for victims of 
leprosy in the midst of the African 
jungle. 


“Tragedy’s Child”—a timely descrip- 
tion of the childhood disease, polio- 
myelitis, written from the standpoint of 
the part parents can play in both the pre- 
vention and the treatment of the disease. 


the 


RY an experimeat, Doctor. It you have 

never used OstTeopaTHic MAGAZINE in 
your office waiting room before, try putting 
it out on your magazine table with your other 
publications. Put one issue of OsTEoPATHIC 
MaGaZINE out first and see how quickly it be- 
comes dog-eared with use. Then set out a pile 
of fifty magazines of the current issue and 
note how many your patients take home to 
read. 


One look at the results of your experiment, 
Doctor, will convince you that OsTEopATHIC 
Macazin_E is the best medium you have for 
telling the public your profession’s story. 


Your experiment not only will be good busi- 
ness, but it will result in better public rela- 
tions for you, yourself, for each issue of Os- 
TEOPATHIC MAGAZINE describes to your pa- 
tients another phase of your work. 


You can send OsteorpatHic MAGAZINE to 
your patients for as little as 8% cents for 
each copy if you have a yearly contract. 
For a slight additional cost—only $1.00 per 
100 copies—you can have your name im- 
printed on each copy. With a minimum 
amount of cost you create a maximum of 


good will. See our order blank on page 46. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Hl. 
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PLEASE MENTION THE JOURNAL 


...1S our 
middle name! 


Come see us in Milwaukee 
A. 0. A. CONVENTION JULY 16-20 


Booth No. 17 


WHEN WRITING TO ADVERTISERS Journal £0... 


Osteopathic Magazine 
Order Blank 


WITHOUT IMPRINT 
Annual Single 
Contract Order 
8'4c each 9c 
each 8c 


Delivered to 
Your Office 


Under 200 copies.................. 
Mailed Direct 

to List 
Under 200 copies.................... 10%4c each 
each 


each 
each 


1034c each 
934c each 


IMPRINTED 
Add $1.00 per 100 (Minimum Charge) to following 
prices to cover cost of imprinting : 


Delivered to 
Your Office 


Annual 
Contract 


Single 
Order 


*50 to 200 copies.................... each 9c each 
each 8c each 


Mailed Direct 


to List 
*50 to 200 copies..................-. 11%4c each 1134c each 
10'%4c each 1034c each 


(Postage regulations call for lc additional postage on 
imprinted O.M.’s. This is included in above prices.) 
*We do not accept imprinted orders for less than 50 
Magazines. 


IMPRINT PLATE CHARGES 


Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 
(No charge if plate is on file.) 


Changes in set-up, $1.00 each time, whether contract 
or single orders. 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 


copies of OSTEOPATHIC MAGAZINE 


Check service wanted— 
[] Contract (Start with above issue) 

( With professional card 

( Without professional card C1 Mail to list 

2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 


Single order 
Deliver in bulk 


Attach Copy for professional card to this order blank 
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HEALTHY TISSUES 


Require 


ADEQUATE CELLULAR 
NUTRITION 


SUPPLEMENT 


Assures 
Regularity 
of Dietary 
Essentials 


Preconditions 
the Patient to 
respond to 
treatment 


Provides: 


Needed Daily Amounts of 
Essential Vitamins and Minerals 


Plus Lubricant Colloidal Bulk. 
Helps: 
Restore Depleted Tissues, 


Correct Sluggish Elimination, 
Assure Optimum Body Vigor. 


Contents when packed, per ounce: 


Vit A 6000 IU Vit C 45 mg 
B, 15 mg D 600 IU 
B. 3.0 mg Niacin 15 mg 


Plus 200 mg natural B Complex: 
(Biotin; Cholin; Pyridoxine; Folic, 
Pantothenic and Para-amino-benzoic 
acids; and other B vitamins) 


Also Nutritional Minerals: 


Calcium 900 mg Iron 15 mg 
Phosphorus 475 mg Iodine .05 mg 


Plus Trace Elements: Cobalt, Copper, 
Magnesium, Manganese, and Zinc 
dispersed in Plantago ovata. 


Mail Coupon for Introductory Offer 
THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 


SUPPLEMENT 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 27%”. Carrying 
weight 32 Ibs. 

Walnut finish. 


Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 Ibs. 


Handmade by expert craftsmen. 

Handsome, Strong, Durable, Comfortable. 

Solid wood legs 3”x4”. 

Length 72”. Width 22”. 

With drawer $5.00 additional. 

With stirrups $10.00 additional. 

Height 27%”. Shipping weight 125 to 
130 Ibs. 

Artificial leather covering—brown, green 

or maroon. Heavy standard padding, 


(Paratex and felt.) 2” Paratex padding 
additional. 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 
Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 114” thick. 
Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 Ibs. 
Medium oak .............. $28.00 $35.00 


The manufacturers of these tables and 
stools give an unconditional guaran- 
tee on workmanship and materials. 
All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 
pany orders. 


DISTRIBUTORS 


American Osteopathic Association 


212 E. Ohio St., Chicago, Ill. 


48 x. 
Solid Fir Wood........$45.00 Solid Oak................$50.00 
Solid Walnut............$65.00 
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ach Metabolite... 
lts Brother's Keeper 


“Clinically, a pure single nutritional deficiency is a the- 
oretical improbability or even impossibility, although 
such disorders may be predominantly of one type or an- 
other. The treatment of these deficiencies, whether due 
to decreased supply or increased demand, or both, in- 
volves not only replacement of the primary substance 
but also the administration of all interrelated nutrients, 
for each essential metabolite is its brother’s keeper.” 

Waife, S. O.: Medical Clinics, p. 1718. November 1949. 


This explains why patients often fail to respond to multivitamins alone. All 
essential minerals and trace elements must be supplied. 


VITERRA supplies in a single capsule 9 vitamins and 11 minerals and trace ele- 
ments for more comprehensive and effective “multivitamin” therapy. 


11 MINERALS AND ; 
9 VITAMINS IN A 7 
SINGLE CAPSULE pe 


Available at all prescription pharmacies, supphed in bottles of 100 capsules 


Vitamin A.... 5,000 U.S.P. Units 
Vitamin D.... 500 U.S.P. Units 
Thiamine HCl 

Manganese Riboflavin 

Pyridoxine HCI 

Molybdenum .2 mg. Niacinamide 

Pantothenate 

Tocopherols, Type IV... . 


ROERIG AND COMPANY @ 536 Lake Shore Dr., Chicago 11, Ilineis 


terra] 
EACH CAPSULE CONTAINS wo 
1 mg. | 
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Hurwitz' reports symptomatic relief in 85% 
of 78 patients with ocular allergies treated with 
Antistine Ophthalmic Solution. This supports 
his previous conclusions concerning the unusu- 
ally satisfactory results obtained with Antistine 
in ocular allergy.? 

St. Clair and Bird likewise recommend Antis- 
tine Ophthalmic Solution used both as drops 
and packs for controlling local symptoms of 
conjunctivitis and dermatitis of the lids.* 

Friedlaender and Friedlaender have found 
that it “produced symptomatic relief of burning 
and itching in cases of allergic conjunctivitis.” ¢ 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


ocular allerg 


Antistine 


Ophthalmic 
Solution 


Not only was Antistine Ophthalmic Solution 
effective in allergic conditions but even in chronic 
catarrhal conjunctivitis when“‘no allergic factors 
were manifest . . . symptomatic improvement 
was obtained in ten of thirteen cases.””'. 


Issued: Antistine® Ophthalmic Solution con- 
taining Antistine (antazoline) hydrochloride, 
0.5% in dropper bottles of 15cc. 


1. Hurwitz, P.: Dlinois M. J. 98:113 (Aug.) 1950, 

2. Hurwitz, P.: Am. J. Opth. 31:1409 (Nov.) 1948. 

3. St. Clair, C. T. & Bird, B. W.: West Virginia M. J. 46:39 
(Feb.) 1950. 

4. Friedlaender, A. 8S. and Friedlaender, S.: Ann. of 6:23 
(Jan.-Feb.) 1948. 2/1656" 
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